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On Getting Up Tired, and the Value of 
Fresh Air 


ADAME laments plaintively that 
she rises from bed as tired as 


she lay down; limbs aching, eyes 
bunged. face swollen with sleep. Ask 
her whether her room is ventilated, and 
she takes offense, quite as if you had 
suggested that she wash her face. But 
don’t take it for granted that she knows 
what ventilation means—ten to one she 
doesn’t. Inquire, and she will tell you 
she airs the room thoroughly, open- 
ing up the bedding, throwing windows 
wide and shutting the door, leaving things 
thus a whole hour. You suggest leaving 
the windows open at night, and at once 
you note on her face the transition from 
that “observance of hygiene that is a matter 
of course to intelligent people,” and “one 
of that eccentric doctor’s fads.” She may 
be persuaded to leave the sash raised a half 
inch if the weather is not too cold, but 
women love warmth, and as winter nears 
they have the doors and windows weather- 
stripped and shut out every possible 
trickle of the life-giving oxygen; and shut 
in every particle of the emanations from 
the body, the deadliest poison existant, 
to be inhaled over and over again, until 
they rise, drugged, oppressed, entoxined, 





to begin the new day unrefreshed and deadly 
tired, as on all the days gone before. 

Goes camping; sleeps in a tent where 
fresh air can’t be entirely excluded. This 
same woman rises in the morning, to re- 
mark how perfectly delightful and invigorat- 
ing is this air! Same old air she had in 
Chicago—not quite so pure, perhaps, ’cause 
there’s decaying vegetation and camp- 
refuse round about. 

The skin exhales so much poison that 
when, on one occasion, it was sealed by 
applying gold-leaf over the whole body, 
the child in question died, smothered. 
Nature provided for to-be-expected bumps 
and rubs by a continuous growth of epi- 
thelium to replace wear. We prevent the 
wear by the use of clothes, but the epi- 
thelial cover keeps forming, so that we 
must remove this by daily baths and 
vigorous rubbing with coarse towels. Neg- 
lect this, and the excretion cutaneous is 
impeded and self-poisoning results. The 
freshness and buoyancy following a morn- 
ing bath is not all merely reactive. 

The great body-sewer is the colon. 

Here comes old Groucho—look out, 
fellows! Old curmudgeon scowling, face 
blotchy, mouth drawn down, eyes muddy, 
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ready to jump down your throat if you 
look at him; sure to find fault and only 
waiting for somebody to vent his ill- 
humor upon. Just apply the x-ray of 
knowledge, and you'll see tucked away in a 
side-pouch of his colon a couple of pounds 
of black, stinking stuff, with seeds of the 
grapes he ate last month embedded in it. 
Put it on the microscope, and note the 
billions of microbes swarming in it; the 
quantities of toxins they are generating; 
the absorption of these into the blood, 
which they traverse, bearing to every cell 
in his body a deadly poison that disorders 
their operation, weakens their resistance, 
and imparts to every functionating cell 
their perverse characteristics. The product 
of his think-works is tinctured by them; 
his emotions, his consciousness, his beliefs 
and ideas, his innate self take on the malefic 
impress. 

Now just watch me prove this. I shall 
don the invisible cloak of Asmodeus, and 
when Groucho takes his evening meal I 
shall slip into his cocktail a little purgative 
vermuth that will kick up a row in his 
little insides. For relief, he will hie to the 
pharmacy and take a double dose of castor 
oil. In the night the oil, not of the best 
quality, gripes him; so he gets up and 
washes out the colon with a copious hot 
alkaline enema. The whole family becomes 
aware of it and the neighbors get up and 
close the windows. But, next morning the 
office is agog—‘‘What’s up with old 
Groucho! He beamed on us as he came 
in, cracked a joke with the office boy, 
who nearly fell dead, and he’s actually 
singing! Why, one would almost believe 
Groucho was nearly human—if it should 
ever occur again.” 

Poor old Groucho! He _ has 
absorbed in his work that he has neglected 
to clean out the ashes, and his furnace is 
so clogged, the fire will hardly burn. 

For the pessimism of Carlyle, the fore- 
bodings of Cassandra, the unbelief of 
Shaftesbury, and the hopelessness of Cal- 
vin there were reasons. Our thoughts and 
emotions, our creeds and affections take 
shape from our physical conditions and 
are tinctured by our self-engendered toxins. 
The joy of life lies in purity; and he or 


been so 
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she who sees only to the cleanliness of 
the outside of the platter corporeal does 
but half the duty incumbent. 


We need some one to believe in us—if we do well we 
want our work commended, our faith corroborated. 
The individual who thinks well of you, who keeps his 
mind on your good qualities, and does not look for 
flaws, is your friend. Who is my brother? I'll tell you: 
He is one who recognizes the good in me. 


—Elbert Hubbard. 


A SPARTAN SYSTEM OF HYGIENE 


Radically differing from the plan of 
voluntary enrollment of patients by the 
physician of their choice, is that presented 
by Benjamin Moore, of Liverpool. He 
contemplates the organization of a Bureau 
of Health, the whole work of preventing 
disease and caring for the sick to be placed 
in the hands of the government, and the 
by general taxation. 
Medical treatment would thereupon be 
free and compulsory. He is quite san- 
guine to believe that ten years of this sys- 
tem would rid the country of nearly all 
need for practicians as healers; medical 
officers being left free to devote themselves 
to educating the public in sanitation and 
its enforcement, with the abolition of 
infectious diseases. There would be work 
enough for the 32,000 medical men on the 
British register, whose labors at present 
are almost wasted because they are mis- 
directed, owing to the present methods of 
attacking disease, which are medieval in 
their antiquity and ignorance. His plan 
comprises a system of state insurance 
against sickness, and he computes that 
the present cost would amply provide for 


expenses defrayed 


the entire expense. 

We trust the day is remote when such a 
plan could be adopted in free America; 
when the secrets of the sick-room now 
entrusted to the medical adviser in whom 
one places confidence should be made a 
matter of public record by a government 
official. We doubt whether there is a 
civilized land so official-ridden as to render 
this possible. Even in well-harnessed Ger- 
many the overwhelming flood of quacks 
shows the impulse of the individual to 
assert his right of choice of a medical 
adviser. 








Curiously, The Pasadena Times takes our 

n editorial, advising level yearly pay- 

nts to the physician of choice, he to 

ume the role of sanitary director and 
nrevent disease as well as treat it; and 
cainst this The Times directs an outburst 
| indignation that would strike the bullseye 
were it aimed against Moore’s plan. We 
uspect our esteemed lay contemporary 
vot his files mixed, and affixed his diatribe 
against Moore to our own editorial. Cer- 
tainly nothing in the latter so much as 
intimated governmental control or limi- 
tation of the individual in his choice of a 
physician. 


Duty well done is noble—if properly advertised it is 


fame.—G. H. Lorimer. 


THEY WOULD LEARN FROM US 


The daily papers tell us that a party of 
more than three hundred leading physi- 
cians and scientists of Germany are char- 
tering a steamship, to pay a visit to America 
next September. They are coming to 
study medical and social conditions. There 
is more than usual significance in this 
item. American medical and _ scientific 
men have long appreciated the fact that 
there is something for them to learn in 
Germany, well worth a visit, and this is 
shown by the constantly increasing resort 
to the great centers of German learning. 
That Germans should begin to appreciate 
that there is something on this side of the 
water worthy of their attention, is creditable 
to them, as showing that a portion, at least, 
of the German scientists are not restricted 
to the narrow limits of their own land 
altogether. The gentlemen will receive 
a hearty welcome, and every facility will 
be placed at their disposal for getting what 
is to be learned here. 


ANTIMONY—A NEGLECTED REMEDY 


The writer recently picked up Eustace 
Smith’s little book on ‘Some Common 
Remedies” and was surprised and pleased 
to find a wealth of suggestions about a 
lew of the older drugs. While the book is 
naturally characterized somewhat by Brit- 
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ish conservatism, there is nothing halting 
or uncertain about the author’s views, 
which have been established by a very 
wide experience rather than by reference to 
authority. 

The writer was particularly interested 
in the chapter on antimony. Here is an 
old drug by which our fathers set much 
store. It is a good drug, and it is to be 
regretted that its use has fallen into neg- 


lect. Following are some points which 
Dr. Smith makes concerning it—tartar 


emetic being the form of antimony with 
which we in America are most familiar. 

In catarrhal states of the mucous mem- 
brane antimony is still a favorite remedy. 
It is the indicated remedy when we wish 
to unload the congested vessels and set up 
free secretion. As long as the cough is 
hard, secretion is to be encouraged, not 
checked. Ammonia, squill, paregoric, and 
other stimulating and antispasmodic drugs 
are contraindicated in the earlier stages 
of these catarrhs. 

Here is a paragraph that sounds familiar: 
“Antimony is not given with any view to 
depressing the patient, and therefore it 
is advisable to prescribe it in small doses 
frequently repeated, rather than in larger 
doses given at longer intervals.” 

In these cases of acute bronchitis, Dr. 
Smith says, ‘When the distress is great, 
the breathing difficult, the coughing hack- 
ing and incessant, and the pulse small and 
feeble, the beneficial effects of the remedy 
are most decided, and it will be noted 
that the lividity and discomfort abate and 
the feeble pulse gets fuller and stronger as 
the secretion from the lungs gets more and 
more abundant and free.” 

In the early stages of bronchopneumonia 
in children the remedy is also of decided 
value, being most beneficial before large 
areas of lung are involved. It should be 
used at this stage with belladonna—or 
atropine. 

Another disease in which tartar emetic 
is beneficial is stridulous laryngitis—catar- 
rhal croup. To secure its full effect, give 
it in frequent doses, large enough to produce 
slight nausea. Hot fomentations to the 
throat are helpful. Useful only in the 
acute stage, when the temperature is 
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raised and the distress acute; at a later 
period, if the spasm persists, change to 
grindelia. 

Dr. Smith reminds us that it is an estab- 
lished fact that all nauseating remedies, 
when given in minute doses, become gastric 
sedatives. A bullseye for our homeo- 
pathic brethren! One or two minims of 
wine of antimony is a good addition to the 
treatment in cases of gastric derangement. 

Antimony is not without value as a 
hepatic stimulant. Moreover, by its in- 
fluence in promoting secretion, it has an 
aperient action in chronic constipation. 
For this purpose it is combined with other 
remedies. 

According to Dr. Smith, the drug is also 
of value in inflammatory diseases of the 
skin. In eczema, whether acute or chronic, 
it is one of the most satisfactory of reme- 
dies, provided it is used perseveringly. 

Antimony is no longer used with the 
purpose of producing a profound sedative 
effect upon the vascular and muscular 
systems. Its most decided value is in 
promoting free secretion from the mucous 
surfaces and from the skin, and for these 
purposes, Dr. Smith declares, it still re- 
mains preeminent. 

This old drug, like many others now 
neglected, will richly repay study, and a 
perusal of Dr. Smith’s booklet will suggest 
other topics of equal interest. 


Heads up! Look the world in the eye! Holmes says: 
“The men of genius, I fancy, must have erectile heads 
like the cobra de capello.” 


MEDICAL LATIN 


In a discussion on puerperal eclampsia 
published in the journal of a certain state 
medical association, one physician during 
the discussion said that he had had several 
cases of “post inortem and ante mortem 
eclampsia.”” We wonder what the symp- 
toms of the “post-mortem” eclampsia 
were. But we wonder still more that the 
editor could permit this lapsus to pass. 

In the same journal we find that the 
doctor who read the paper on puerperal 
eclampsia made an examination per va- 
ginum, and gave the patient not only 
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several doses of eleterium, but also some 


“oil of tigliz.” 

Aside from these awful offenses against 
the ghosts of the Latin language, the proof- 
reading of this journal is execrable. And, 
by the way, the same is true of several 
other state journals, whose editors show 
either a lamentable lack of education or 
inexcusable carelessness, or both—and yet 
these journals are supposed to reflect our 
science; to them we are to look for guid- 
ance. 


CONTINUOUS BATHS 


Ball‘ano, last April, reported (Giornale di 
Medicina Militari, The Military Surgeon, 
July, 1911) a group of cases in which he 
considers that life or limb was saved by 
immersion of patients in a continuous bath 
of 4-percent chlorine water. These were 
cases of compound comminuted fractures, 
and the like, with phlegmon or gangrene. 
The advantages are very great. No occa- 
sional dressing can accomplish as much in 
the way of preventing and destroying in- 
fection. The temperature may be regula- 
ted so as to relieve pain and to sustain the 
vitality of parts threatened with death. 
The interference occasioned by handling 
and dressing is avoided. It is easy, cheap, 
and effective. The fever-temperature may 
be regulated by full baths, but also even 
by partial ones, as the blood cooled in one 
limb returns to moderate the general heat 
of the body. The advantages are not 
confined to military surgery, by any means. 

Some years ago a patient came to me with 
a terrific fecal abscess, for which the sur- 
geon (Dr. Bayard Holmes) made six in- 
cisions down the gluteal, perineal, and pos- 
terior thigh regions, each incision being 
from 12 to 17 inches in length. The 
tissues were infiltrated with fecal products 
to an extent for which the term frightful 
is not an exaggeration. As the only way 
to disinfect the man, he was put in a bath- 
tub, with warm water containing a gener- 
ous admixture of sodium sulphocarbolate 
This was selected by reason of H. C. Wood’s 
(Sr.) observation, that the flesh of animals 
that had taken sodium sulphocarbolate 
showed a remarkable immunity against 





omposition. An efficient antiseptic was 

juired, one that would not by chemical 

tion lessen the vitality of the tissues and 

crease the tendency to destruction. Con- 

iry to everybody’s expectation, the man 
recovered. 

The mechanical difficulties in the way 
of applying a continuous antiseptic bath 
to a part of the body, as to a shoulder, 
are great; but in really desperate cases, 
there is no special harm in subjecting the 
entire body to the application of sulpho- 
carbolate solutions, or even of chlorine 
water, perhaps. One must get out of the 
habit of associating the idea of antisepsis 
with such agents as mercuric chloride and 
phenol, which carry dangers of their own. 

In treating morphine habitués, the writer 
has found that the period of discomfort 
may be rendered less irksome by putting 
the patient in a tub of warm water. The 
one thing such patients dread and com- 
plain of more than all else is the inde- 
scribable nervousness that comes on after 
the morphine has been stopped. In such 
a bath, the patient has neither pain nor 
ache, he sleeps sufficiently and eats full 
regular meals; and the man who has not 
been under the domination of the drug is 
apt to say, “What more can be asked?” 
But patients assure me that the nervous 
discomfort is such that any pain, however 
acute, would be a relief. 

The exact application of certain remedies 
when exactly indicated—gelseminine, pilo- 
carpine, physostigmine, cicutine, solanine, 
picrotoxin—goes very far to relieve this 
condition. Thorough and continued elimi- 
nation does more—it goes very far in pre- 
venting it. “Yet there seems to be, in some 
cases, an unresolved residuum of suffering 
that should be relieved. 

The cold bath is great; and it is the ex- 
ception when one does not realize such 
pleasant sensations from the first one that 
the attendant is not importuned to repeat 
it every hour or even oftener. 

But to some, the hot bath brings more 
relief. The patient spends in the tub most 
of the forty-eight hours in which the 
“ordeal” is concentrated, with an attend- 
ant near to see that the patient’s head 
does not slip under the water during sleep. 
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I think the relief is due partly to the relaxa- 
tion both of psychic and somatic tension, 
and partly to the elimination induced by 
the bath. At any rate, it is one of the many 
devices by which those who are experienced 
in the treatment of drug habitués may 
alleviate the suffering of the withdrawal- 
period and aid in the escape of the victim 
from his degrading bondage. 


Say what you will about blowing one’s own horn, a 
wise man always gets someone else to blow it for him. 
—‘The Silent Partner.” We are proud of ‘‘Clinical 
Medicine,” and you like it. Please toot a little for 
us—we're out of breath. 





WHERE IS OUR FIGHTING SPIRIT ? 


There is much just complaint by physi- 
cians because our profession is ignored, 
abused and discriminated against. Some- 
time we shall wake up to the fact that these 
constant attacks upon us are, in part, 
because we are too meek to fight our own 
battles. A beautiful illustration of this 
fact has just come to my attention. 

At the request of the Columbus (Ohio) 
Board of Education, an open meeting was 
held in that city, attended by more than 
two hundred people, to discuss the pro- 
posed plan for the medical inspection of 
the local public schools. Practically every 
member of the Board was present. 

The audience was composed largely, it 
seems, of Christian scientists, “new- 
thought” advocates, and avowed irregu- 
lars, among them the former editor 
of Medical Talk, principally famous for 
its denunciation of the physician, drugs 
and vaccination, and its advocacy and 
defense of the many absurd healing fads. 
The latter spoke at some length and, with 
other speakers, denounced the medical 
profession, shaking that terrible bug-a-boo, 
“the medical trust,’ before the faces of 
the audience and predicting the downfall of 
“our liberties,” in case physicians should 
be employed in the Columbus schools, to 
keep them free from disease and to detect 
the presence of physical defects in chil- 
dren. The physical needs of the children 
were not, apparently, of great interest to 
the speakers. 

The most significant part of the news- 
paper report was the statement that 


: 
‘ 
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‘‘practising physicians took no part in the 
discussion.” Isn’t it pretty nearly time 
that our medical organizations, if they are 
good for anything, should interest them- 
selves in the public welfare, and also in 
the protection of their own professional 
interests, which is being imperiled at almost 
every point and practically without pro- 
test on our part? It would seem that 
when an opportunity like this arose, when 
the work of the profession could be set 
forth in plain, straightforward language, its 
essentially disinterested character made 
plain, and what it means for life and for 
death and for the welfare of society, em- 
phasized in a manner that would fix it 
forever in the minds of hearers, thus 
nullifying the stultifying pretense of our 
detractors, there would be dozens of the 
ablest men of the profession on hand de- 
manding a hearing. 

If we have become so “ethical,” so good, 
that we are afraid to fight in the open, 
for fear of being accused of ‘‘advertising,”’ 
by our lady-like professional associates, 
then we deserve what is coming to us, 
should turn the health boards over to the 
Christian scientists, quit practice, and 
devote ourselves to solitaire. 


Be a good listener. It is better to say too little than 
too much. We can always learn by listening, while 
we do noc always teach by talking. 





THE CAUSE OF LAZINESS 


I’m lazy this morning. I rose at 5 
o’clock, had my cold plunge, my coffee, 
and came to the office this cool October 
morning ready to make things hum—and 
there are things that need to hum—but 
I just can’t. I sit here idly, helplessly 
looking at my basket full of delayed work, 
that has been waiting until I felt up to 
doing it well enough. I feel like the man 
who has reached his thirtieth quail a day. 

It isn’t brain-fag, for I have just come 
back from a week at my beloved Michigan 
shore-country outing place, where I sawed 
and chopped wood to my heart’s content 
and enjoyed the lake breezes and the soli- 
tude thoroughly. True, I completed the 
book there and did the biggest week’s 
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work of years with pen, but that is inci- 
dental. 

Is it age? Sixty-two years surely mean 
something, and I find myself assuring 
friends that I ‘feel young’’—disastrous 
token, the wish fathering the thought. 
But a man without a trace of old disease 
or degeneration, alcohol, tobacco or any 
of the results of dissipation, eating to live, 
is not old at sixty-two. Syphilis, gonor- 
rhea, malaria are concomitant causes in 
the genesis of true, physiologic or patho- 
logic age, rather than years. 

Metchnikoff says age begins in that relic 
of a past stage of pre-development, the 
colon. A strain of fecal toxins in the blood 
arouses in the tissues those alterations we 
term degenerations, and these collectively 
constitute real age. For many years the 
morning “teaspoonful of saline laxative 
in a glass of cold water” has not failed to 
secure a free passage, and the dose has not 
required an increase. But of late there are 
signs of insufficiency in wholly emptying 
the bowel and a few warm alkaline enemas 
disclose an unsuspected collection in the 
large bowel. Remove this, and the lazi- 
ness vanishes; and there comes a delight- 
ful sense of freshness, vigor, youth, fitness, 
a veritable hunger for work and effort that 
is an amazing change from the conditions 
preceding. 

Laziness is more often autotoxemia than 
anything else, and we are justified in that 
diagnosis until some other is apparent. 

What timorous rabbits are these our 
surgeons, that they do not remove the colon 
and put a radical stop to this evil. Why 
stop at the appendix? If it is merely a 
dangerous relic of the past, so is the colon 
a far more dangerous one. 

Deficiency in the eliminative work of the 
kidneys is another common source of inert- 
ness. See if there be a commencing 
nephritis; or, especially, defective elimina- 
tion of urinary solids. 

Bad habits of feeding are often responsi- 
ble. Too much meat and other nitrogenous 
foods, too much coffee, too little water, too 
little exercise to insure proper digestion; 
or, on the other hand, too little nutrition 
and too much reliance on the advertiser 
who has cunning substitutes for foods 





to sell; these be our sources of inertia. 
Many times this has been dissipated by a 
square meal, enjoyed despite the fearsome 
consequences apprehended. 

Lead poisoning? Once upon a time a 
shrewd observer found that the prettily 
tinted buns exposed in the bakers’ windows 
vere colored with lead chromate, and many 
obscure cases of’ ill-health were thereby 
cleared up. Then the matter was for- 
gotten; and beyond a doubt the same old 
coloring is now employed. Lead has many 
ways of getting into the food. Arsenic 
gets into the body in still more unsuspected 
ways—wall-paper, curtains, fabrics innu- 
merable, whose lovely tints depend on 
this dangerous element. 

These are not all the physical causes that 
may underlie laziness. In the South the 
hookworm is held responsible. There may 
be other “bugs” that the future may dis- 
cover sapping the mental and _ physical 
energies. But after allowing for all known 
and possible causes for the ailment, is there 
still an unresolvable residue, a modicum 
of true essential laziness for which no 
adequate cause exists, but which is innate 
to the affected individual? 

It would seem like asserting that an 
effect can exist without a cause; yet it is 
really only stating that the cause is un- 
known or that it is so connected with the 
life-processes as to be physiologic rather 
than pathologic. Some philosophic ob- 
server asserts that every man is as lazy as 
he dares be. I agree with him. I know I 
am. 

Laziness is quite frequently a habit. I 
come home, have my dinner, and take 
up a novel or a magazine. There are some 
of the late textbooks and monographs, 
and I might as well read them and thus 
aid in keeping myself en rapport with recent 
progress; but I fall readily into the habit 
of light reading. It is just habit, for if 
I eschew this sort of dissipation and take 
an hour of solid reading I soon get into 
the swing of it and do not care for the 
other. Habit leads one to dawdle over 
the morning paper an hour instead of 
glancing through the summary and scan- 
ning it on the way down to the office, 
which is all it deserves from a busy man. 
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Habit wastes many a minute, and quarter- 
hour, and evening, and day. There is a 
habit of time-wasting that goes for, and is, 
laziness. 

Not that all time spent away from work 
is wasted or proof of laziness. There once 
arose a new word—rizzling. People asked, 
“Do you rizzle?’’ Coming home to lunch, 
you throw yourself on the sofa and close 
your eyes for five or ten minutes, not 
asleep, but relaxed and quiet—that’s rizz- 
ling. It is useful and refreshing. 

Brain-fag is another story. Despite your 
determination, the work grows irksome, 
and it is simply impossible to drive your- 
self to it. ‘“You may lead the horse to 
the water, but you can not make him 
drink.” So you take a week and hie you 
to the woods, where with rod or gun you 
get back to nature, and fill up with ozone 
and empty your soul of meanness. Then 
you return to the desk and make things 
fairly fly—ideas just scintillate, problems 
solve themselves in the stating, difficulties 
subside, accomplishment follows the whole- 
souled effort you put into your work. 

How about the time when the week 
proves too short and the expected reaction 
fails to put in an appearance? Is this a 
warning? There’s an old tale: 

Once upon a time Death came and 
touched the man’s arm. ‘‘Come,” said 
Death. But the man plead for delay, so 
pitifully that Death relented and not only 
gave him more time, but promised him 
three warnings. In due time Death re- 
turned and called the man. Again he 
plead for longer life, and yet more time, 
and complained that he had not had the 
three warnings promised, asking Death 
to take pity on one for whom life was all. 
But Death responded that he must have 
many pleasant things to enjoy. He eagerly 
denied this, saying that his sight was so 
poor, his hearing so defective, and his 
rheumatism so tormenting that life was 
not enjoyable. “And yet,” said Death 
sternly, “you deny that you have received 
your three warnings!” 

But there are two sides to this matter 
also. It is easy to say, take the warning 
and quit work; but we know that the man 
who stops the work of his life does not 
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usually live long. Many a man has gone 
on so long that he is like the old cart-horse 
who is held up by the shafts. Streeter, 
who wrote so charmingly of “The Fat of 
the Land,” did not live many years to 
enjoy his farm. But he carried it on with 
the same high pressure he had put into 
his professional work, instead of making it 
a healthful recreation. There is a scien- 
tific way of resting that one should study. 

Resting will not in itself confer immor- 
tality or postpone death forever. Men 
seek to sustain themselves by every sort 
of artificial expedients, calling recklessly 
on their reserves of vitality until all have 
been exhausted, and then demand of Rest 
its miracles. In the treatment of the 
insane we found that when a man had 
thus sustained his waning powers on alco- 
hol and other stimulants his case was 
hopeless, as the reserve upon which re- 
cuperation might have been built had been 
exhausted. 

When a man begins to feel it necessary 
to keep himself up to the mark with alco- 
hol, strychnine or any other abnormal 


agency, then is the time to rest. If a 
week’s rest proves insufficient, take a 


month; and if that is not enough, rest 
until you are fully rested. 

What success is worth death? or mental 
failure? Ten years of enjoyable life can 
not be purchased with millions; and yet 
many a man dissipates that much time in 
trying to win a little more that he can do 
without with very well. 

LABORATORY AND BEDSIDE 
DIAGNOSIS 

Dr. Beverly Robinson of New York pro- 
nounces .a timely warning, in The Medical 
Times for February, against excessive im- 
portance being laid upon laboratory methods, 
to the neglect or exclusion of careful bedside 
observation. The former methods are usu- 
ally designated as “scientific,” as against 
the “practical,” or empirical, methods hither- 
to and even at this day employed by the 
majority of practicians. 

“Unfortunately,” the doctor says, “even 
socalled science is ephemeral at best, and 
what is seemingly true today is not true 


’ 
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tomorrow. On the other hand,” he con 
tinues, “what is known as empirical is not 
infrequently the wisdom of the ages and of 
a host of good observers everywhere. It 
remains true that the wisdom and horse 
sense of the old practician is frequently 
more valuable really to patients than the 
most refined and latest acquisition of the 
junior physician, even though his talents 
may be unquestioned.” 

We do not wish to be understood as de- 
crying in the least the advantages of exact 
laboratory methods in the diagnosis of 
disease, but it is, nevertheless, a fact, and 
has been frequently called attention to, 
even in “scientific” Germany, that an im 
properly exclusive devotion to scientific 
methods, so called, is exceedingly apt to 
leave out of consideration the practical and 
curative management of the pathologic 
conditions confronting us, and which, after 
all, are the main reason of our services being 
required. 

Our patients, be it remembered, do not 
care how a tubercle bacillus or a staphylo- 
coccus or a plasmodium malarie looks; 
what they want is to get well of their disease, 
to be restored to health and active life. 
For that reason, it behooves us not to lay 
undue stress upon the scientific determina- 
tion of the exact conditions present, and then 
lie back in smug satisfaction over a hard task 
accomplished, but to remember that an 
exact diagnosis made, our most important 
task has only begun, namely, that of leading 
our patients back to health. It is true that 
in this very purpose the despised ‘“‘empirical” 
methods of our predecessors frequently are 
of greater value than scientific modes of 
treatment, that is, if based on ill-understood 
or misapplied theories; or if, as is the case 
only too frequently, they are the fad of the 
day. 

Further, Dr. Robinson says: ‘‘We have 
only just so many reliable remedies in the 
drug-line, and they are not many; and as to 
nursing in a rational and useful way or the 
employment of physical methods of amelio 
ration, they, the really useful ones, are fairly 
well understood by the bulk of good prac- 
ticians of experience.” 

This latter statement we would emphasize 
a little more strongly, and, with all defer- 
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ce to Dr. Robinson’s experience and 

owledge, we should assert that, after all, 

re are a good many reliable drugs at our 
‘isposal, everyone of which has its different 
and distinct mode of action upon the or- 
ganism, the indications for the use of which 
can very well be determined by the observing 
and conscientious physician. 

In spite of the emphasis laid upon the im- 
portance of exact methods of diagnosis, 
we should lay the much greater stress upon 
the importance of exact, positive and def- 
inite treatment. A correct diagnosis is 
necessary—most true; but after the diagnosis 
is made, then it must be acted upon, and 
must be utilized, not as the final end of our 
task, but as the means to the actual end 
aimed at. 


And do not pause to lay sufficient stress 

Upon that good, strong, true word, Earnestness. 
In our impetuous haste, could we but know 
Its full, deep meaning, its vast import, oh, 

Then might we grasp the secret of success. 


—Ella Wheeler Wilcox. 


DR. ALEXANDER HUGH FERGUSON 


In the November number of CLINICAL 
MEDICINE, we announced, very briefly, the 
death of Dr. Alexander Hugh Ferguson, 
which occurred late in October. Dr. Fergu- 
son was one of the most distinguished 
surgeons in Chicago and one of the best- 
known men of our profession in the United 
States, although he was a Canadian. 

He was born in Ontario County, On- 
tario, February 27, 1853. He was gradu- 
ated from the Medical Department of the 
University of Toronto in 1881. After a 
year spent in visiting the leading hospi- 
tals in the United States, England, and 
Germany, he began practice in Winnipeg in 
ISS2. While residing in that city, he was 
one of the founders of the Manitoba Medi- 
cal College in which he was professor of 
physiology and histology. He was also 
a member of the staff of the Winnipeg 
Hospital and connected with other local 
institutions. 

In 1891 he came to Chicago at the in- 
vitation of the staff of the Post-Graduate 
School and Hospital where he was ap- 
pointed professor of clinical surgery. He 
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immediately took a leading place among the 
surgeons of this city, holding a chair in 
the Medical Department of the University 
of Illinois, becoming head surgeon of the 
Cook County Hospital, and surgeon-in- 
chief of the Chicago Hospital, the majority 
of the stock of which he controlled. About 
two years ago, Dr. Ferguson disposed of 
his interest in this latter institution. A 
year later he was elected president of the 
Chicago Medical Society. 

Some weeks before his death, he was 
attacked by a carbuncle on the back. 
This refused to yield to treatment and 
resulted in general infection, complicated 
by an attack of pneumonia, and later, 
peritonitis. 

Dr. Ferguson was the “canny Scot,” 
through and through; careful, shrewd, 
witty; always friendly to everyone, but 
always judicial. His contributions to sur- 
gical science were many and need not be 
catalogued here, but his unusual ability 
was shown by the remarkable rapidity 
with which he established himself in a 
place of the first professional eminence. 

At a time when the Chicago Medical 
Society was divided by bitter strife, he 
did not fear to ally himself with what 
seemed to be the weaker side, with those 
of the rank and file of the profession. It 
was upon this platform of real medical 
democracy that he was elected to the 
presidency of the Chicago Medical Society. 

Dr. Ferguson was a strong man and will 
be greatly missed. We were proud to 
count him among our personal friends, and 
as such we loved and admired him. 


DUTY VERSUS POPULARITY: THE CASE 
OF DR. WOODLING 


A rising young physician of far more 
than average ability was asked why he 
did not openly favor the active-principle 
methods, since he knew very well their 
superiority. He replied that “he found 
it the best policy to follow the line of least 
resistance.” Had the heroic souls whose 
achievements stand out as beacon-lights in 
history for the emulation of the young 
followed the line of “policy,” what would 
be the condition of humanity today? 
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Nevertheless as to most of the questions, 
there are two sides, even to that of the 
union of heroism with policy. The hero 
is not necessarily devoid of brains, and may 
utilize them in his battle. 

When the Tennessee came out to attack 
Farragut’s fleet in Mobile Bay, the com- 
mander of one of the most formidable vessels 
in the federal fleet, a double-turreted 
monitor, ordered that his ship be sent 
directly at it, regardless of every other 
consideration. His vessel ran upon a 
torpedo and was destroyed with all on 
board. The commander of a much smaller 
vessel took up his station on the quarter of 
the ironclad, and persistently drove the 
shells from his eleven-inch smoothbore 
cannon into the stern of the Tennessee until 
he succeeded in jamming her rudder- 
chains, which rendered her incapable of 
steerage and won the fight. Who was the 
hero? 

We have a communication before us from 
Dr. M. E. Woodling, of Las Vegas, New 
Mexico, telling his remarkable story. It 
seems that an epidemic of scarlet-fever 
broke out in that city. Dr. Woodling 
called upon the authorities to take proper 
measures for the eradication of the disease, 
by quarantine and hygienic attention to 
the infected district. The business _in- 
terests of the town, however, considered 
themselves endangered if  scarlet-fever 
should be officially proclaimed as preva- 
lent in the city; and Dr. Woodling’s propo- 
sition seems to have aroused an animosity 
never equaled excepting in cases where 
the financial nerve is wounded. The munic- 
ipal government, courts, and _ general 
public seem to have united in an effort 
to punish Dr. Woodling for the deter- 
mined stand he took in the matter. How- 
ever, in the end they were compelled by 
the state of the epidemic to come to his 
position and do what, if it had been done 
at the time he urged it, would have saved 
valuable lives. 

For his action in this matter, Dr. Wood- 
ling seems to have incurred the animosity 
of the community. 

It may be recollected that a similar con- 
dition of affairs existed in San Francisco at 
the time the plague invaded that city, and 
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that nothing but the firm stand taken by 
the medical officers of the United States 
Marine Hospital and Public Health Corps, 
with the backing they received from the 
Department at Washington, compelled 
the official recognition of the pest and 
efforts for its extermination. 

Here is precisely one of those cases where 
duty and policy clash, and where the phy- 
sician is called upon to make that old 
choice between the right and the wrong. 
It depends on one’s sense of obligation to 
duty or of obligation to self-interest which 
he will choose. But, having made the 
choice, as Dr. Woodling has done, and 
finding himself isolated from the com- 
munity in consequence, where is_ the 
remedy? He has tried the courts and they 
have failed him. Public sentiment seems 
to be so overwhelmingly against him that 
no redress could be found, although his 
case as presented by himself seems to be a 
clear one. 

Under the circumstances, we see but one 
remedy: that he find a community where 
independence, professional competence and 
devotion to duty, even to the extent of 
the sacrifice of income, home, and self, 
may be appreciated. Unfortunately Dr. 
Woodling seems to have allowed his in- 
dignation to get the better of him and to 
have lost his temper. This has detracted 
from the strength of his position, for 
calling names is no argument, even though 
one may be justified by the facts of the 
case. 

This emphasizes our impression as to the 
only course open to him. No man can 
hope to succeed who is out of harmony 
with the public sentiment of his community, 
be it right or wrong. Moreover, it is not 
good for a man himself to reside in a com- 
munity whose views are hostile to his own. 

I well remember the case of a young 
physician, many years ago, whom I found 
residing in a country community of a 
strongly old-fashioned ‘“‘orthodox’’ religi- 
ous belief. The doctor had, unfortunately 
for his interest, imbibed different views 
on theologic matters, and as a consequence 
was practically an outcast, shunned by 
everybody except in case of dire necessity. 
By my advice, he removed to a larger 
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community in which he found association, 
the members of which shared his own views. 
lie difference in the man himself, when, no 
longer an outcast, he found himself one 
of many congenial companions, made an 
impression upon me which time has not 
effaced. “It is not good for man to live 
alone.” 

Dr. Woodling should move to another 
community, where, by judicious use of his 
experience in Las Vegas, he should secure 
such an introduction as would render his 
success certain. Go into a city as a sani- 
tarian, boldly and openly proclaim your 
principles, and call upon the people to 
pay attention to the sanitation of the town 
before any epidemic disease is prevalent. 
Preach prevention. Preach it from the 
house-tops, in conversation, in public lec- 
tures if you can hire a hall and induce an 
audience to attend it, and in the newspapers. 
This will antagonize nobody and establish 
your reputation as a modern, scientific, 
progressive physician, devoted to that 
idea which everybody believes in, the 
scientific prevention of disease. 


Do not try to live forever; you will not succeed: 
Use your health, even to the point of wearing it out; 
that is what health is for. Spend all you have before 
you die, and do not deceive yourself—Bernard Shaw. 

Which is good and bad. Use your health—and you 
shall grow stronger; but do not spend it. We need 
exercise of health, mind and money—but God save us 
from the exhaustion of any one of the three. 





LET THE SPECIALISTS ‘‘KEEP UP” 


Every once in a while we get a letter 
from some good doctor who tells us that 
he no longer needs CLINICAL MEDICINE 
because he is entering the field of specialism. 
He feels he needs to use all his available 
time in the study of the subjects peculiar 
to his chosen field; this, in itself, is so vast 
that he must concentrate upon it. 

This is all right so far as it goes (we 
believe in concentration), but too often 
the specialist fails to remember that the 
human body is a unit, after all, and that 
any ailment of one part may react upon 
many other parts. The most successful 
specialist is the one who recognizes this 
fact, and is prepared to diagnose, and, if 
necessary, treat any condition that may 
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arise, however remote from the organs of 
his special interest. 

Of course the specialist cannot follow 
out all the infinite lines of research—all 
the new discoveries; or keep in touch with 
all the new operations: but he certainly 
can seek to know what is going on in the 
field of general medicine. The vital prin- 
ciples, the underlying hypotheses which 
determine medical thought, are stated, 
simplified and explained by the general 
medical publications. Therefore, his read- 
ing should include not simply specialty 
journals and specialty books, but at least 
one or two of the general organs which will 
keep him advised of medical progress all 
along the line and prevent him from losing 
touch with the vast field of medicine with 
which, as a general practician, he was, 
of course, familiar. 

There is even more danger of the spe- 
cialist falling behind the procession than 
the general practician, who is forced to 
know something about practically all 
branches of medical knowledge, even though 
he may not have obtained the mastery of 
any particular field. In other words, there 
is the danger of the specialist becoming 
narrow. 

So, we say to our specialist friend who 
is inclined to cut off the general journal— 
don’t do it. You may not need a long list 
of journals, but you should have at your 
desk one or two of the best weeklies and 
the two or three best monthlies—among 
them, CLinicAL MepIcINE. Through these 
you will be advised, not only of the work 
of medicine, but of its humanities—which 
are, after all, of vital concern to every 
doctor. whatever the special character of 
his work. 


NAGGING WIVES AND NEURASTHENIC 
HUSBANDS 


Two recent suicides have illustrated a 
much ignored yet most important sociologic 
factor with which general practitioners, 
neurologists, and genitourinary surgeons 
are forced to deal. To all three of these 
classes of physicians the neurasthenics, 
neurotics, and neuropathics apply for care 
and comfort, and to all of them a serious 
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element in the problem is that of the 
nagging wife or husband. This is a very 
old problem. In the Shakespearan epoch, 
when a revolt from occultism voiced itself 
in Dr. Reginald Scott’s “Discovery of 
Witchcraft” and in Harsnett’s “Detection 
of Religious Impostors,” the problem found 
utterance in “The Comedy of Errors.”’ 
The shrewish wife of Antipholus of Ephesus 
admits her fault through the keen ques- 
tioning of the Abbess in whose cloister the 
Syracusan Antipholus has taken refuge. 


ABBEss: You should for that have reprehended 
him. 

ADRIANA: Why, so I did. 

ABBEss: Ay, but not rough enough. 

ADRIANA: So roughly as my modesty would let 
me. 

ABBEsS: Haply in private. 

ADRIANA: And in assemblies too. 

Assess: Ay, but not enough. 

ADRIANA: It was the copy of our conference; 


In bed he slept not for my urging it; 

At board he ate not for my urging it; 

Alone, it was the subject of my theme; 

In company, I often glanced at it; 

Still did I tell him it was vile and bad. 

Assess: And therefore came it that the man was 

mad. 

The venom clamors of a jealous woman, 

Poison more deadly than a mad dog’s tooth. 

It seems his sleep was hindred by thy railing, 

And therefore comes it that his head is light. 

Thou say’st his meat was sauced with thy up- 
braidings. 

Unquiet meals make ill digestions, 

Whereof the raging fire of fever breed. 

And what’s a fever but a fit of madness? 

Thou say’st his sports were hindered by thy 
brawls. 

Sweet recreation barred, what doth ensue 

But moody and dull melancholy, 

Kinsman to grim and comfortless despair? 

And at her heels a huge infectious troop 

Of pale distemperatures and foes who 

In food, in sport and life preserving rest 

To be disturbed would mad or man or beast. 


The soundness of the psychophysiology 
of the Abbess is quite clear. The toxemic 
elements resultant on nagging are not neg- 
lected. The lesson is one which today 
we could well heed. The great foe to 
mental and physical health in the neuras- 
thenic is introspection, which directly 
causes depression and doubt of mental 
peace and indirectly aggravates these 
through creating a vicious circle by in- 
hibiting the poison-destroying function 
of the liver and the eliminatory power of 
the kidney. 

The case is the worse, as nagging is most 
often the result of acquired or inherited 
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defect of the higher inhibition on action, 
and causes an intellectual sense of fatigue 
or prevents primary egotism rising into 
consciousness. This evil is increased by 
the tendency of the neuropathics to inter- 
marry. As W. L. Bannister de Monteyel 
and others have shown, this is peculiarly 
great. It lies behind the notoriously great 
neuropathy of the Jews. 

Nagging, as an expression of incompati- 
bility, is a frequent factor in divorce 
assigned to other causes, under varying 
names, according to local statutes. Many 
suicides of husbands during the first year 
of marriage are due to a feeling of mental 


impotence aggravated by nagging. As the 
researches of the Feudists have shown, 


sexual “knowledge” of a disturbed variety 
is very frequent in female neuropaths. 
This “knowledge”, like that of the “lost- 
manhood” quacks, is used freely on the 
unfortunate marital victim of the neuro- 
path vampire. 


MUSHROOMS AS CHEAP FOOD 


The increased cost of living! Everybody 
bewails it. Meat, eggs, milk, sugar, flour, 
every article by which life can be sustained 
is being pushed up, until people are pay- 
ing “all the traffic will bear;” and still 
the greed of suppliers is unsated. 

Meanwhile crime increases on all sides. 
Burglary, robbery, theft, cheating, mur- 
der, every species of guile by which money 
can be gotten without work becomes more 
frequent. 

The Report of the Chicago vice commis- 
sion places the blame for women’s fall 
upon the inadequacy of wages to provide 
for necessities. As surely as the sun rises 
and sets, so surely will an increase in the 
cost of living impel men and women to 
disregard law and to step across the in- 
visible line that separates morality and 
respectability from sin and shame. Make 
the loaf dear, and you make thieves; 
skimp the employee, and you make an 
embezzler. The more difficult to earn a 
living seems, the more alluring the ways 
of vice, and the easier it becomes to slip 
down into the underworld. 





\len begin to calculate diet tables, to: 


asure the nutritive values of food against 

ges, to think less of sapids and more of 
calories. Life grows harder, the struggle 

r existence sterner as the earth becomes 
crowded. 

Meanwhile bounteous nature spreads 
for us, in every forest dell, on every lawn 
nd pasture field a wealth of wholesome 
and delicious viands which we pass by 
unnoting or crush under our heel ruthlessly. 
Of the six thousand fungi of the United 
, three are poisonous, further three 
unwholesome, but the larger number of 
the rest afford as appetizing and nutritious 
food as man could ask. In the shops, 
cultivated mushrooms bring from fifty cents 
to a dollar a pound. Many of the wild 
ones are finer flavored, and are to be had 
for the gathering. In the city of Chicago 
alone fifty thousand persons could dine 
daily on this food for the gourmand with- 
out exhausting the supply to be gathered 
within the municipal limits. Ignorance 
is costly! 

In New York City it is reported that 
thirty persons have died this summer 
from eating poisonous mushrooms, gath- 
ered with the wholesome varieties. 

Truly, ignorance is costly! 

Six bad varieties of the mushroom family 
prevent the utilization of six thousand 
good ones—and yet, it is easy to distin- 
guish the poisonous kinds, nor difficult 
to identify the others. The trouble is 
that the works treating of the fungi are 
rare and costly, hence not to be found 
outside of libraries. 

Here is a field for public intervention, 
and some of the states have recognized 
this. The state of New York has pub- 
lished a volume, beautifully illustrated, 
describing the fungi found growing within 
its territory. Mr. T. C. Clements, State 
Botanist of Minnesota, has issued the 
fourth volume of ‘Minnesota Plant Stud- 
ies,” which deals with the mushrooms of 
that state. He describes over three hun- 
dred varieties. The three deadly amanitas 
(phalloid, vernal, and fly) are figured and 
described, so that they could not fail to 
be recognized by any person of average 
intelligence. Several others are listed as 


states 
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unwholesome, others as doubtful, many 
as unfit for food for various reasons, or 
untried; but a surprising number are 
pronounced “edible,” “excellent,” or ‘“de- 
licious.” A chapter is added on the man- 
ner of collection, together with various 
methods of cooking the different edible 
sorts. Any family possessing and utilizing 
this book may have, for the slight trouble 
of collecting, a daily meal of this, one of 
the costliest dishes set before the epicure. 

If you like mushrooms or feel willing to 
enjoy a wholesome delectable dish for the 
trouble of picking it up, get a book on 
fungi like the one named. Gather all the 
mushrooms you find, putting each variety 
in a separate paper bag. Do not take 
any old ones, but be sure to dig out the 
whole stem, so that the variety may be 
recognized. 

The three poisonous fungi are all amani- 
tas. These have a centrally inserted stem, 
the top separating readily; around the 
stem is a ring or collar, and the base of the 
stem is bulbous and surrounded by a 
volva, or onion-like scaly sheath. Place a 
ripe specimen. on a sheet of colored or 
black paper and shake it, when the spores 
falling out are seen to be white. Other 
wholesome mushrooms have the ring or 
the volva, but no others have both and 
also the white spores, as is true of the three 
deadly amanitas. 

The amanita phalloides, or death-cup, is 
1144x 4 inches wide, white (rarely olive, 
brown or yellow), shiny when moist, 
smooth or rough with fragments of the 
volva; stem, 3 to 6 inches long, 1-3 to 
1-2 inch thick, white, rarely dark, smooth, 
bulbous, and hollow above the ring close 
to the cap. The volva may be overlooked 
if covered with dirt. The deadly amanita 
grows in the woods from June till October. 
It contains two poisons, phallit and 
muscarine. 

Phallin is a hemolysin, causing solution 
of the blood-corpuscles, like snake venoms. 
It is destroyed by cooking it thoroughly. 
There is no known antidote, although 
recent observations indicate that arsenic 
has some antihemolytic power. 

Muscarine is an alkaloid that causes 
sweating, purging and vomiting, with de- 
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pression. It is antidoted completely by 
atropine. If one eats only cooked mush- 


rooms he is safe from phallin, and cannot 
die from muscarine if he takes enough 
atropine to keep his mouth dry. 

The amanita verna is a variety of the 
phalloid, and equally deadly. 

The amanita muscaria, or fly-cap, is 
4 to 6 inches wide, bright-red, or orange, 
yellow or whitish when old; the top is 
rough with corky fragments of the volva, 
which in the early form envelops the whole 
plant. These fragments may disappear 
as the fungus ages. The margin is striate, 
the stem thick, 3 to 6 inches long, white, 
scaly, bulbous, hollow, the ring large, the 
volva forming concentric scaly rings on the 
bulb. It grows in the woods and clearings 
till frost. It contains only muscarine—no 
phallin—hence can be antidoted by atropine. 

These are the three deadly mushrooms, 
or socalled ‘‘toadstools.’’ Learn to recog- 
nize them, even in forms varying from the 
typical dimensions, but with the ring, volva, 
and white spores—the three characteris- 
tics of the amanitas. 

Of the others, Clements pronounces 125 
varieties edible, 54 excellent, 24 delicious, 
16 doubtful, 10 distasteful, 3 unwhole- 
some, 1 pleasant, and 21 not tested. 

Surely, such a wealth of food-resources 
should not be allowed to go to waste. 
There is no danger so long as one adheres 
to the one safe rule of eating no fungus 
until he has first identified it botanically. 

However, to know that a given mushroom 
is not one of the three deadly amanitas 
is not enough, since several others are 
poisonous to some persons. Old, decayed, 
wormy mushrooms or those gathered the 
day before may be unwholesome. Many 
varieties are only of value when quite young, 
as the puff-balls, which should not be eaten 
after they turn yellow and wrinkle. 

The most common mushroom of the 
Chicago lawns is the hypholoma. It is 
exceedingly fragile, and decays before its 
first day of life has ended. It is whole- 
some, nutritious, and of pleasant flavor, 
some would say “excellent,” but hardly 
“delicious.” The writer and his family 
use it as any other vegetable, and have 
consumed bushels of it. The horse-tail 
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coprinus (coprinus comatus) is sometimes 
found, and fully merits the term delicious. 
The russulas seem to be doubtful, being 
unwholesome at some seasons, to some 
persons or under some conditions, but not 
under others. An enormous mushroom, 
as large as a dinner plate and weighing 
several pounds did not answer the de- 
scription of any variety listed, but proved to 
be poisonous—probably a fly-amanita. 


STATISTICS 


A correspondent writes to inquire if we 
can give statistics as to the results from the 
active-principle method of treating such 
diseases as pneumonia and typhoid fever, 
compared with the usual methods described 
in the textbooks. 

Among the readers of CLINICAL MEDICINE 
we know there must be hundreds who keep 
accurate records of their cases, and who 
can give us these reports. Will notevery one 
who has such a record send it to us, cover- 
ing if possible the period before he began 
the use of the active-principle remedies 
and since he has used them? These reports 
should not only tell the number of cases, 
the duration of each case, the outcome, the 
complications, and the treatment, but also 
whether the diagnosis was verified by 
laboratory methods or not. 

We urge everyone who does not keep a 
record of his cases to begin. The pneumonia 
season is here, and there are few men 
who read this issue of CLINICAL MEDI- 
CINE who will not have seen a number of 
cases of this disease before spring comes. 
Please record these and report them. 
These reports need not be written out in 
the form of articles, but may be jotted 
down briefly on single sheets, if so desired. 
We ask everyone to give this matter per- 
sonal attention. Statistics, to be worth 
while, must be complete, and they must 
cover a sufficiently large number of cases 
to make the results reported convincing. 
We do not want these figures to convince 
ourselves of the superiority of positive 
therapeutic methods. We know. But there 


are thousands of physicians who need 
evidence which cannot be gainsaid. Will 


you help us furnish it? 


eee oo 





Ulceration of 





the Stomach 


By JOHN DILL ROBERTSON, M. D., Chicago, Illinois 


President and Professor of Surgery, Bennett Medical College 


EDITORIAL NOTE- 





This paper, which deals with the subject of gastric ulcer from 


es . . . . . . . 
the surgical point of view, was promised last month. It should be read in connection with the 
paper by Dr. Boardman Reed, in the November issue of “Clinical Medicine.” 


HE stomach may be the seat of various 

forms of ulceration. The’ specific 

ulcerations include the tuberculous, 
typhoidal, syphilitic, and actinomycotic 
ulcers. 


The Various Forms of Gastric Ulceration 


The (tuberculous ulcer is irregular both 
in its appearance and outline and is very 
commonly multiple. Very rarely a ty- 
phoid ulcer will develop in the stomach as 
in the bowel. This closely simulates a 
peptic ulcer, but is more irregular, and de- 
velops in the course of the second or third 
week of typhoid fever. 

Gummatous ulcer of the stomach is not 
so rare as was formerly supposed. There 
may be multiple minute ulcerations of the 
wall which partakes of the characteristic 
of the gummatous ulcer elsewhere—a deep 
circular ulcer with undermined edges and 
an irregular sloughing floor. It is very 
commonly followed by cicatrical contrac- 
tion. It is not infrequently accompanied 
by hemorrhage. It responds readily to 
the usual antisyphilitic treatment. 

Only very rarely actinomycotic ulceration 
of the stomach will be encountered. It is 
characterized by the usual tumorous forma- 
tion in the gastric wall, followed by ulcera- 
tion and sinuous tracts. The ulcer has 
thin, nonindurated undermined edges, and 


its floor is covered with edematous granu- 
lations which contain the pus and the char- 
acteristic sulphur-yellow bodies composed 
of the ray-fungus. 

The usual form of gastric ulcer is the 
nonspecific round, or peptic, ulcer, also 
known as the chronic, or perforating, ulcer, 
or the ulcus ex digestione. This is a round 
or oval penetrating ulcer of the gastric wall, 
of indefinite etiology and tending to run a 
chronic course. It is not a very rare condi- 
tion, since statistical records of postmortem 
examinations show that of persons dying 
from all causes, 1.4 percent show ulcer, 
while 3.1 percent show the cicatrices of 
ulcers that have healed. 


Etiology 


There are certain causes which predis- 
pose to the development of gastric ulcer. 
Among these are sex, it being vastly more 
common in young women than in men. 
The usual age is between 20 and 30 for 
women and 40 for men. Race does not 
seem to exert much influence on the disease, 
although it is curious to note that the 
Japanese seem to be exempt. It is probable 
that depressing influences, such as that 
consequent upon prolonged mental anxiety, 
and the presence of chlorisis and other 
anemias which produce a marked destruc- 
tion of the red blood-corpuscles, associated 
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with hyperchlerhydria, may be responsible 
for the development of the disease in certain 
instances. Large cutaneous burns may be 
followed by gastric, as also by duodenal, 
ulcer. Arteriosclerosis, by diminishing the 
blood supply to the stomach and thereby 
lowering the vitality of the gastric mucosa, 
may predispose to the disease. There are 
certain occupations that seem to predis- 
thus it is common among cooks, 
shoemakers, domestics, and mirror polishers. 
Geographical distribution or environment 
also seems to favor development of this 
affection, for records show that it is rare in 
Russia, fairly common in certain provinces 
of Germany, and four times as frequent in 
England as in the United States. 

Among the exciting causes of the lesion 
may be mentioned anything giving rise to 
an interference with the vitality of the 
tissues of the stomach. Thus it has been 
supposed that thrombosis and embolism 
accounted for certain ulcers of the stomach; 
but if this is so, emboli are but seldom 
found by the pathologists. The same is 
true of thrombosis. The drain upon the 
system by certain menstrual disorders has 
been thought to be responsible by some. 
It is certain that gastric ulcer may result 
mechanically, as from the pressure by 
tumors external to the stomach; the con- 
stant churning of the pyloric extremity of 
the (Mayo), tight lacing, and 
direct injury from the presence of foreign 
bodies may produce an ulcer; and a very 
common cause is the excessive acidity of 
the gastric juices (gastrosuccorrhea, or 
hyperchlorhydria) in certain pathologic 
hence the term “peptic ulcer.” 
The taking of unduly hot food or drink 
may induce sufficient irritation to give rise 
to ulceration. Finally, there is an un- 
doubted bacterial infection (Robson) orig- 
inating in the mouth and producing a 
bacterial necrosis of the gastric wall, in a 
certain proportion of the cases. 


pose; 


stomach 


states 


Pathogenesis 


Certain theories have been advanced to 
account for the development of gastric 
ulcer. Thus it is claimed by many that 
certain circulatory disturbances lie at the 
basis of the disease. Virchow first advanced 
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the theory of thrombosis or embolism; 
Klebs attributed it to spastic contraction 
of the arterioles; and others regarded it as 
due to a transitory venous stasis from mus- 
cular contraction of the walls. The theory 
of hyperchlorhydria, or abnormally in- 
creased acidity of the gastric contents, 
associated with local or general anemia, 
has a strong following and is probably 
largely correct. Closely allied to this is 
the theory of diminished alkalinity of the 
circulating blood, as is chlorosis, gastric 
ulcer being not uncommon in chlorotic 
girls. Stockton has suggested the tropho- 
neurotic theory, which regards gastric ulcer 
as a morbid process not unlike herpes or 
Raynaud’s disease. Lastly, there must be 
mentioned the theory which ascribes the 
disease to the absence of natural power of 
the gastric mucosa to cover defects that 
may occur in it. 

From all of the foregoing it is possible 
to derive the following recognized facts 
which have a decided bearing upon the 
pathogenesis of gastric ulcer: 

1. The disease is commonly met with in 
chlorotic and hyperchlorhydric individuals, 
although it may be associated with normal 
blood and achlorhydria. (2) The disease 
is characterized by the digestion of a 
circumscribed area of the stomach-wall. 
It is well known that dead tissues in the 
stomach-wall are naturally digested, while 
the autodigestion of the normal gastric 
mucosa is impossible. (3) In gastric ulcer 
certain factors are present that render repair 
of the lesion difficult. These factors are 
probably circulatory in nature, since it is 
known that mechanically produced wounds 
of the stomach heal readily, while ulcera 
tions of the stomach have occurred under all 
the pathologic conditions enumerated above. 


Pathology 


The morbid anatomy of gastric ulcer is 
intensely interesting. The common site of 
the ulcer is the pyloric extremity, 80 percent 
of the cases occurring there. Usually it 
lies upon the posterior wall. If occurring 
in the lesser curvature (anterior wall) of 
the stomach, it also commonly lies toward 
the pylorus. The ulcer is usually single, 
but in a small percentage of the cases 





ut one-fifth of the number) there may 

vo or more. Thus Moynihan speaks 

ie “kissing ulcer,” in which an ulcer of 

anterior wall is associated with a cor- 

onding ulcer on the posterior wall 

ctly opposite to it. In size it varies 

in 1 to 4 centimeters in diameter, but 

be larger than this. It is not of a 

iform depth; thus it may involve only 

the mucosa or it may perforate the muscu- 

laris and stop at the serosa. The latter 

may be perforated, and the ulceration may 
even extend to adjacent organs. 

‘Two distinct varieties of ulcer are found. 
The round, sharply defined sore, appearing 
as if punched out of the tissue, is the acute 
form and is much more common in women; 
while the irregular, ear-shaped ulcer is the 
chronic, indurated form which occurs most 
frequently in men. According to Mayo, 
the latter involves all the coats of the 
stomach, while the acute and nonindurated 
form commonly affects the mucosa only and 
may be so small as to be almost invisible. 
Fuetterer called attention to the ulcers 
produced by arteriosclerosis and which 
generally occur after the thirtieth year of 
age. 

Occasionally a gastric ulcer will show a 
great amount of pigmentation. The walls 
of an ulcer are commonly thickened and 
thimble-like, save in those due to arterio- 
sclerosis, in which case the walls are hook- 
like. 

The microscopic appearances of the ulcer 
are not typical. The edges generally are 
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more or less terraced, and the muscularis 
forming the floor may show fatty changes 
with more or less red-cell infiltration. 
The inflammatory and productive changes 
are not marked, though the neighboring 
vessels may show a proliferating endarteritis. 


Complications 


A gastric ulcer may persist for a long 
time without giving rise to serious symp- 
toms other than a certain amount of gastric 
unrest. Atany time in its course, however, 
sudden complications may arise. 

1. Hemorrhage.—As already stated, in 
about half of the cases bleeding may be 
present. This may come either from an 
acutely formed ulcer, or may follow 
ulceration in the floor of a chronic ulcer, 
eroding one of the smaller gastric vessels, 
the artery of the lesser curvature or the 
splenic artery. 

2. Perforation—Sudden perforation of 
a gastric ulcer occurs in fifteen or twenty 
percent of the cases. This, as a rule, does 
not occur centrally, but usually to one side 
of the ulcer. If the ulcer is situated on 
the anterior surface of the stomach, the 
opening will occur into the general peri- 
toneal cavity, into which the gastric con- 
tents will escape. In other cases the per- 
foration will be minute in size, without 
escape of the contents of the stomach. 
Banding lymph will speedily close such an 
opening as this. If the perforation occur 
in the posterior wall, the lesser peritoneal 
cavity will be filled, and this may even- 
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wall, on the upper margin 
of stomach. 
—— { ies 
| Number Commonly Single Multiple Multipl Usually single; may be 
ronl) I I ) gle; 3 
multiple multiple. 
— - — — 
Siz Small Larger than Minute Medium 1-4 cm. or larger; chronic 
peptic ulcer ulcers may be very large. 
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tually perforate into the pleural or the peri- 
cardial sacs. 

The usual cause of the perforation is a 
violent muscular contraction brought about 
by the spasm of the pylorus. This is 
generally induced by the nondigestion of 
food; hence, perforation of the ulcer most 
commonly occurs shortly after a meal. 
The particles of food themselves may cause 
mechanical perforation of the ulcer, es- 
pecially in the acute form. 

The symptoms of perforation are acute, 
severe epigastric pain radiating over the 
abdomen, associated with profound and 
immediate collapse, nausea, and very rarely 
vomiting; there is muscular rigidity; ab- 
dominal tympany will develop; and very 
shortly the signs of acute infective peri- 
tonitis will appear. Perforation into the 
lesser peritoneal cavity, while attended with 
pain, will not show symptoms of the same 
degree of severity, and will gradually be 
followed by the symptoms of perigastric 
abscess. In some cases of acute perfora- 
tion death rapidly supervenes. Vomiting 
is a serious symptom in perforation, since 
there occurs, under the influence of the 
muscular contractions, a rapid escape of 
the gastric contents into the peritoneal 
cavity. 

3. Chronic inflammatory processes in the 
neighborhood of the stomach——These may 
coincide with perforation posteriorly, or 
they may exist prior to and independently 
of perforation. A partial local peritonitis 
results—perigastritis—and adhesions form, 
to the colon, the spleen, liver or pancreas. 

4. Carcinomatous degeneration (ulcus car- 
cinomatosum).—From six to ninc percent of 
cases of cancer of the stomach arise from 
degeneration of gastric ulcer. Fuetterer 
claims that this results from atypical pro- 
liferation of the epithelial cells in the in- 
durated area of the chronic ulceration. 
This process of carcinomatous development 
consists in an elongation of the glands, the 
epithelium of which becomes elevated and 
cylindrical. The multiplication of the cells 
becomes so excessive that elongation is 
insufficient and tortuosity results. The 
cell-nuclei become richer in chromatin; 
successive layers of epithelial cells develop 
(not universally so, but in many instances) 
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and cystic degeneration of the glands will 
follow. This is especially suggestive when 
it occurs in the lower portion of the glands. 
Finally, the gland-cells in the dilated mucosa 
break through into the mucosa covering the 
muscularis, and adenocarcinoma is present. 

Terminations of gastric ulcer—In some 
cases the course of gastric ulcer is acute, 
but in the main it is essentially a chronic 
disease. It will eventually heal, in most 
instances; and upon the time consumed in 
this process will depend the size of the 
resultant scar. If healing occur early, 
there will be left a small stellate scar, 
without any ultimate results. In the case 
of larger ulcers, as those which have 
attained the size of a full-developed hand, 
the resultant scar is large, and in its subse- 
quent process of contraction dangerous con- 
striction may follow. If the ulcer be situ- 
ated in the cardia, as it occasionally is, 
stenosis of this orifice may follow; if at the 
pylorus, stenosis with gastric dilatation 
will be the result; while if the ulceration has 
occurred in the central portion of either 
wall of the stomach, an hour-glass contrac- 
tion of that organ may be produced. 

The microscopic changes that occur 
during the process of healing have been 
described by Hauser as follows: At first 
there occurs a proliferation of tissue in the 
margin of the ulcerated mucosa. In the 
center of the scar there develop large num- 
bers of tubules which are lined with cylin- 
drical epithelium, but which have no 
lumen. This proliferation of tissue is 
arrested as contraction occurs. At the 
same time there occurs a_ regenerative 
proliferation of connective tissue from the 
margin of the ulcer, or from neighboring 
organs—if these form part of the floor of the 
ulcer. The muscle-fibers do not regenerate. 

In a certain percentage of gastric ulcers 
death occurs from: (1) hemorrhage—either 
repeated small bleedings or a single large 
hemorrhage; (2) perforative local or general 
peritonitis; (8) malnutrition and anemia, 
which prevent healing; (4) rarely phleg- 
monous gastritis; (5) cancer. 


Diagnosis 


The direct diagnosis of gastric ulcer may 
be made by the history of the pain, vomit- 
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ULCE 


GASTRIC ULCER 
Progressively increasing in 
quency from puberty to 


More frequent in women. 


Intense in epigastrium; 
radiates to left shoulder. 
Increased by pressure and 
by ingestion of food. Never 
entirely’ disappears. If in 
lesser curvature or near 
cardia occurs }9 hour after 
eating; if pyloric, occurs 3 
hours after eating. 





Ténderness . . 


Vomiling 


Belching 


“A ppetite 


Tongue. . 


Lactic acid 
Hemorrhage 


Complexion. . 


Loss of Nutrition 


Perforation 


Tu 





Gaseous 


Marked over epigastrium, 
either localized or diffuse. 


Marked in many cases. 
Occur 1 to 4 hours after 
eating. 

eructations not 
foul, occurring 2 to 5 hours 
after eating. Relieved by 
food and alkalies. 

Generally not impaired. 


Dry and red with median 
white _ str may be 
smooth and moist or slight- 
ly furred. 


Absent Tene) 


In 50 to 80 percent of cases. 
May be a large quantity of 
clear | d or “‘coffee 
grounds;” may be found in 
stools. May occur on fol- 
lowing day. Once arrested 
does not appear for a long 
period. 


Usually fresh; after severe 
hemorrhage may be pale 
and anemic. 


Only slight 


May occur after a short 


period of illness. Most 
frequent in women. (4 to 1) 


Absent; if ulcer is near py- 
lorus, the latter will be 
thickened > felt 


DUODENAL ULCER 


Commonly in mx age 


or later. 


Usually in males 

Burt or gnawing 
character above uml 

to right of median 

Occurs in peri 

few days to sever 

Is eviated by 


in 


months. 


2 to 5 hours after eating 
Relieved by vomiting and 
pressure. 
Frequent to right of median 
line; may be marked. 


“Most marked in later s 
Occur 2 to 4 hours 
eating. 


ges. 


alter | 


Same as for gastric ulcer. | 


| 


“More coated. 


Absent. | 


amount or in large amounts. 
(Melena—large tarry stools 


| 
| 


Same as in gastric ulcer. 


=“ maroon 


| Only in later stages. 


Occurs twice as often as in 
gastric ulcer. Most often 
inmen. (10 to 1) | 


| None, 





“More 


\NCER OF STOMACH 


Middle and advanc 


e « 
(5 to 4) 


Occurs 
aracter; in t 
sastrium. May (15 
20%%) be absent. 


to 


May be present in epigas- 
trium; often is absent. 

‘ommon once or twice 
daily; copious in amount. 


Usually present and of a 
fetid odor. 


Often very J ,00r. 
Usually thickly coated. 


Present 

coffee grounds in vomit 
often partially decomy 
and fetid. Recur frequent- 
ly. 


Yellowish and sallow; skin 
dry and marked cachex 


Marked emaciation, early 
and rapid. 


May occur in late stages of 


the disease. Rare. 
Frequently may be pi 
> uneven 

mova 


atly decrease 


| 
| 


HYPI HLORHYDRIA 


Common at all ages except 
youth. 


More frequent in men. 


ning in 
Dis irs on 
taking f or im bi- 
carbonate; returns in two 
or three hours. 


In epigastrium; | 


character. 


Usually prese 
gastrium. 


‘r epi- 


Absent. 


Not usually present. 


1; Pica 


y furred. 


Often increas 


Clear or sl 


Absent 


Often present in very small | Frequent in small quantity; | Absent 


Pale. 


None. 


None. 


None 


Differential Diagnosis of Gastric Ulcer 





GALLSTONES NERVOUS GASTR 


in old age. Rare 


Most frequent between 
before 35. 


and 3 


fre More frequent in women. 


strium. Irregular 
Not influenced 
relieved I 
ntly g 
intervals (3 or more days 
of complete freedom from 


In ep 
in nature 
by eating; 

pressure. Frec 


gt 


Not ce J 
n of Sudden 
xysms occur and 
ir suddenly. May 
companied by ck 
and fever. 


as 


Marked in right hypochon- 
drium during or just after 
attack. 


Common after intense pain; 
frequently gives relief 
Ejects mucus and bitter 
greenish fluid. 


Not present. 


May occur at any time. 


May be present and may be | Not marked. 


frequent. 





Lost to a large extent. Variable. 


Heavily furred. Normal. 


Absent. 
Absent. 


Absent. 
Absent. I 


very 


rare 


Pale. 


sallow or green- 


Rarely, 
undice 


and tl None. 


is marke 


Rarely. None. 
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ing and hemorrhage, together with an 
examination of the stomach-contents, which 
will reveal a considerable amount of free 
hydrochloric acid. The differential diagno- 
sis may be made by reference to the points 
contained in the preceding table. 


Prognosis 


Gastric ulcer is always a condition for 
anxiety. Death may result suddenly from 
hemorrhage or perforation; ultimately, in 
cured cicatrical contraction may 
result in stenosis, either at the pylorus or 
cardia, or in hour-glass constriction of the 
organ. At least 95 percent of patients 
with perforation die if untreated, while 
the later the operation is performed, the 
higher the mortality-rate. 


cases, 


Treatment 


This may be medical and _ surgical. 
The patient must be put to rest in bed, and 
all feeding by the stomach must be pro- 
hibited for a week or two. As food in any 
form will excite a flow of gastric juice, it is 
better to give, instead, rectal injections of 
normal salt solution, 10 ounces of each, at 
six-hour intervals. The arrest of the secre- 
tion of hyperacid juice will generally be 
followed by a rapid-healing of the ulcer. 
Nutritious enemata may then be cautiously 
tried for a few days, and if there be no 
return of the symptom, small quantities of 
predigested food may be given by the 
mouth. Iodoform or cocaine may be given 
as local anesthetics, or small doses of mor- 
phine to perfect the rest from function. 
During this interval the stomach is washed 
out twice daily. 

Drugs that have been employed in the 
treatment of gastric ulcer include silver 
nitrate, bismuth subnitrate, pepsin, cerium 
oxalate, caroid and other aids to digestion, 
together with the alkalis to counteract the 
excessive acidity. Hemorrhage should be 
treated by morphine hypodermically, supra- 
renal extract by the stomach, fragments of 
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ice, and the ice-bag over the epigastrium. 
Still better is a full dose of atropine, as 
advised by Prof. Waugh. If the bleeding 
persists, the abdomen should be opened 
through a median incision; active hypo 
dermoclysis be dagtituted, and the stomach 
incised. The blétding point or area must 
then be ligated, cauterized or excised and a 
gastroenterostomy performed. 

Watch the course of the disease closely 
for indications for surgical intervention. 
These are, the development of perforation, 
peritonitis, obstruction or severe hemor- 
rhage; when notwithstanding a course of 
medical treatment carefully instituted the 
patient steadily grows worse; or in chronic 
cases, the occurrence of repeated exacerba- 
tions of the symptoms. the 
ulcer and posterior gastric enterostomy are 
the surgical measures to be adopted under 
these circumstances. 
gastrostomy may be advisable in order to 
watch the course of a doubtful case. Per- 
foration requires immediate celiotomy, with 
closure of the opening in the gastric wall 
according to the usual method of Lembert 
suturation. It is always best to enlarge 
the perforation in order to destroy the 
ulcer walls. Drainage should be made for 
a few days in these cases, after thorough 
irrigation and cleansing of the peritoneal 
cavity. The patient should be kept in 
the Fowler position after the operation and 
constant proctoclysis should be practised 
for thirty-six to forty-eight hours. 

This is a condition in which hyoscine and 
morphine are indicated. Physicians are well 
aware of the relief afforded by absolute 
abstinence from food, with small doses of 
morphine to prevent peristalsis and relieve 
pain. Add to this the influence of hyoscine 
in enhancing both, and also in inhibiting 
gastric secretion, and we have a paliative 
The same qualities 
combination valuable as an 


Excision of 


In some instances a 


of exceptional fitness. 
render this 


anesthetic, during and after such operations 
as involve the stomach. 





Chronic Appendicitis 


A New Aid in Its Diagnosis 


By JOSEPH B. BACON, M. D., Macomb, Il!linois 


Surgeon to the St. Francis Hospital 


{ abdominal tumors and other causes, 
which necessitated the opening of 
abdomen, I occasionally found a badly 
crippled appendix. Sometimes. it 
very long, chronically inflamed 
a club-shaped, plainly strictured 
again, one kinked and deformed 
from peritoneal bands and _ adhesions. 
Yet, in getting the history of the case, the 
symptoms of the tumor, pyosalpynx, or 
other had 
of appendicitis. 
It then occurred to me that one might 
be able to diagnose these chronic appendical 
cases definitely if one were to prescribe a 
drug that would uniformly induce active 
peristalsis of the appendix and thus cause 
it to become hyperemic and tender under 
pressure or percussion; on the principle 
that any diseased part of the body, if 
overworked, becomes a center for pain 


HN many years, in operating for 


was a 
organ; 
again, 


organ, 


lesion overshadowed all those 


and soreness. 

I selected castor oil as the drug for use 
and have given the plan seven years’ 
trial with the gratifying results. 
The following is a typical case: 


most 


Seven years ago a woman was sent from 
an adjacent county to the St. Francis 
Hospital for treatment. Many diagnoses 
other than appendicitis had been made in 
her case and quantities of medicine had 
been taken for a long period of years with- 
out any permanent relief. She was the 
farmer and the mother of five 
she had had no miscarriages. 
She weighed 180 pounds. She had a large 
bony frame, with that characteristic flabby 
musculature that so often accompanies 
chronic autoinfection. She had never been 
confined to her bed with any serious illness, 
never had had a severe colic. For years 
the exact time she could not state) she 
had felt exhausted after doing ordinary 
household work, and often for weeks at 


wile of a 
children: 


a time would have, as she expressed it, 
dyspepsia, chronic constipation, and slight 
colicky pains in the abdomen. She com- 
plained greatly of nervousness and ex- 
haustion which incapacitated her for house- 
work. She was considered hysterical by 
her physician and friends, hence her mental 
suffering became unbearable. 

On careful examination of all her organs, 
on three different days, I failed to find 
anything upon which to base a diagnosis, 
and yet I felt sure she was suffering from 
autoinfection and really was ill. 

I prescribed two ounces of castor oil to 
be given at noon and that no food be taken 
for twenty-four hours. I ordered 
that her temperature be taken every four 
hours. The following day the tempera- 
ture varied from 97° to 100° F., and 
thirty-six hours after taking the oil there 
was distinct tenderness over the appendix 
even with gentle pressure. 

I operated and found an appendix six 
inches long, with a distinct constriction 
one and one-half inches from its distal 
end, no peritoneal adhesions, but the 
muscular walls very thick and chronically 
inflamed. She made an uneventful re- 
covery. Gradual improvement in her gen- 
eral health occurred. Two years later I 
received a letter from her stating that she 
was in perfect health. 

In every case in which I operated where 
there was distinct tenderness over the 
appendix twenty-four to thirty-six hours 
after taking the oil, distinct pathologic 
changes were found in the appendix war- 
ranting the operation. 

I have also used the same method in a 
larger number of cases and proven that 
there was no chronic appendicitis, thus 
being able to diagnose more clearly gall- 
stones, gall-bladder lesion, gastric or duo- 
denal ulcer, by eliminating the appendix 
as a cause of the symptoms. 


} 
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Pneumonia and How to Treat It 
By W. H. AYLESWORTH, M. D., Peoria, Illinois 


EDITORIAL NOTE. 


Those who believe that something can be done for pneumonia, 


that the disease is not necessarily a self-limited one, incapable of early arrest, and that it can 


be profoundly modified by proper treatment, are sometimes asked to submit statistics. 


Last 


A pril, Dr. Wolverton, of North Dakota, told of his success in 200 cases, with a mortality of less 


than 5 percent—only one death in 141 cases of lobar pneumonia. 
even a larger number of cases, treated in much the same way. 


Dr. Aylesworth reports 
The statistics seem to be avail- 


e . ° ? 
on to the formation of pleural abscess 


able’ The methods of these men are worthy of careful study. 
URING the time that I have 
been a patron and reader of 


CLINICAL MEDICINE (and that dates 
back to earliest numbers) I have read many 
good articles concerning pneumonia and 
its treatment, but I find in the April, 
1911, number an article by Dr. Wolverton 
of Linton, North Dakota, which describes 
a mode of treatment more nearly meeting 
indications and more in accord with my 
own views than anything brought to my 
attention. 


Favorable Statistics From Author’s Practice 


In reading the essays on the subject 
by the various authors, I am struck by 
the many consecutive changes of remedies 
resorted to during the same attack. I, 
myself, begin and end the case with one 
and the same remedies, only varying the 
dosage. I do not allow a shirt to be 
changed, much less a remedy. There is 
only one exception to this rule with me, 
and that is in the use of emetin. I give it 
or I do not give it, according to the con- 
sistency of the sputa. If the sputum is 
thick and hard to raise or the effort to 
raise it is painful, the patient receives 
emetin. If the cough is loose and the 
bronchi are easily cleared by an ordinary 
effort of coughing, the patient does not 
get it, nor is it required. During the past 
eleven years I have made a tabulated 
statement of 253 cases of pneumonia 
treated during that time. All ages are 
represented in this number, and all the 
various forms. Of these, 78 percent were 
lobar in character; only one case of double 
pneumonia was among the number; 4 
were traumatic; 31 percent were under the 
age of 5 years; 12 of the latter cases went 


and in 4 of these the pus was removed by 
aspiration; 8 patients had to have ribs 
resected and drainage-tube introduced. 
One of the last four named is tuberculous, 
and is now living in the Denver hills trying 
to evade a fatal issue, and my judgment 
is that he will succeed. If he dies, it will 
be the first and only death in all these 253 
cases treated by me. But I want to clinch 
one fact good and hard while I have a 
chance, and that is that in none of these 
cases were the old-fashioned galenical 
preparations employed; I took no chances 
on inert drugstore mixtures, but in every 
instance used the active, sure, reliable 
remedies known as active principles. 


The “Do-Nothing” Doctors 


Brothers of this alkaloidal “family,” do 
you remember, about two years ago, a 
“would-be” authority of Chicago writing 
an article on pneumonia, in which he 
said that there was no known successful 
treatment for this disease and that under 
the most favorable conditions 28 percent 
of all were fatal? Do you not 
think this would-be authority should throw 
aside his prejudice, drive himself again into 
his books, and admit that he does not know 
anything about it? Such a confession 
would do his soul good, and his patients 
would benefit by his gain, after he had got 
far enough along in his studies to employ 
the alkaloids safely and sanely. But 
prejudice is the fence around his field of 
bigotry and ignorance, and it is hard to 
compel or entice him to jump over that 
fence. There are a lot of the profession in 
behind that fence. Let us persuade them 
to “come on over.” 


cases 
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s for me, lam a “jumper,” if the pasture 
etter in the next field. If in the next 

my remedies are surer, more reliable, 
er, quicker in action, my service more 
cessful, if I can do more good in the 
d to my fellowmen, then I refuse to 
fenced in, and the whole world is only 
boundary, and no fence. 


The “Clinical Medicine’? Way of Reasoning 


\bout the causes of pneumonia I shall 
have nothing to say, but the pathology 

il treatment are of interest. The text- 
looks are very accurate on the pathology, 
hut are not as exact on the treatment— 
they do not tell you how. It has been 
left for CLrntcat. MEDICINE to educate us 
doctors in ways that have made them 
masters of pneumonia and other diseases 
formerly fatal in too high a percentage 
under customary methods of treatment. 

In pneumonia the pathology relates to 
the deposit of mucofibrin which plugs the 
bronchus leading to a lobe, causing swelling 
of the part closely in contact with it, 
cutting off blood supply and if that plug 
is not pulled resulting in abscess of the 
lobe or lobes to which that clogged bronchus 
Through this abscess-wall the pus 
is very rapidly absorbed into the blood, to 
poison the nerve-centers and lower the 
pulse-rate and heart’s strength. At this 
very point is where we used to fail, for it 
is a fact in pneumonia that, if we wait to 
start in with our stimulants until the heart’s 
action has failed, we cannot stimulate it 
to normal strength again; but if we begin 
stimulation early, we can hold the heart’s 
action up to normal if our other treatment 
is adequate. 

But we must pull that plug out of the 
bronchus. My experience teaches me that 
early stimulation will carry a pneumonia 
patient over and usually safely through 
abscess formation and evacuation, when, 
if we wait to apply our stimulating reme- 
dies after depression comes, death ensues 
before or during abscess formation and 
many of the patients die in the congestive 


stage. 


leads. 


and 
my 
part 


It is on this “fibrous-plug pulling” 
this early stimulation that I base 


success. It is on this pus-producing 


HOW TO TREAT IT 


of the pathology that I have put all my 
thought and study and based all my 
remedies. And I have satisfied myself 
by the results. I am also satisfied that 
early stimulation will jugu!ate or abort a 
case of double pneumonia and make it 
a single-sided one. I am also certain that 
early stimulation will destroy all chance of 
gray hepatization in a lung following 
pneumonia; in other words, I wish to be 
understood as saying that no gray spots 
of hepatization will result in a case treated 
by thorough and early stimulation, but, 
on the contrary, an old hepatized spot in a 
lung, that may have been there for months 
or years, will become absorbed and disap- 
pear should that person contract pneu- 
monia and be treated by early and thorough 
stimulation. I have noticed this many 
times among the weak and debilitated ones 
who became my patients for pneumonia 
treatment. Not all forms of deposit are 
thus absorbed, but all forms of inflamma- 
tory origin outside of traumatic causes 
will be absorbed. 

The symptoms are well marked, being 
usually a chill, with some tendency to 
vomit, followed by a rapid rise of tempera- 
ture of from 2 to 5 degrees, more often 
reaching 105° F. in children. A child may 
have a convulsion in the place of the chill. 
The pulse is very much quickened, respira- 
tion about twice as rapid, but shallow and 
guarded, as if they were afraid of hurting 
something in taking a full breath. The 
lips are very red or livid and the face has 
a dusky flush. Coughing is always or 
nearly always present in the form of a 
hacking effort. The material raised at 
first is colorless and scanty, afterward 
more profuse, becomes rusty-brown in 
color or even streaked with blood. Pain 
in some portion of the lung or pleura, 
more or less severe and made worse by 
constant efforts at coughing, is experienced. 
There are the well-known crepitation, vocal 
fremitus, dull sound and pain felt on per- 
cussion. Breathing sounds are tubular or 
bronchial in character. Well, let us re- 
member just enough of this rehash of old 
facts to keep in mind what is present in a 
given case in hand and what changes are 
taking place. Now to our treatment. 
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My Method of Treatment 

A pitcher of water, a goblet, and tea- 
spoon are at the bedside. Twenty strych- 
nine arsenate granules, gr. 1-30, 18 granules 
of atropine, gr. 1-250, 18 digitalin, gr. 1-67, 
and; 18 glonoin granules, gr. 1-250, are 
put into the glass. Crush them, and put 
24 teaspoonfuls of water in the glass. 
When completely dissolved, give of this 
mixture one teaspoonful every one-half 
hour for three doses. By the end of that 
time the skin is active. Vasomotor dis- 
turbance is overcome. As a plug puller, to 
remove the fibrous material, to stimulate 
still further, to defibrinate, give: Ammo- 
nium chloride, drs. 2 1-2; antimony and 
potassium tartrate, grs. 1 1-2; syrup of 


glycyrrhiza, glycerin, of each sufficient 
to make a 4-ounce mixture. (Dr. N. S. 
Davis, Medical Record, 1874.) Label: Give 


one teaspoonful every three hours. As a 
local application I use equal parts of 
guaiacol and lanoline. Thin cloths are 
saturated with this and spread evenly 
over the chest and all is covered with a 
well-fitting cotton jacket. If my, patient 
is addicted to the use of alcoholic stimula- 
tion, I give him his usual amount, even a 
little more. 

I begin the course by a good, thorough 
physic with calomel and saline laxative, 
followed by the sulphocarbolates of lime, 
zinc, and soda. After this cleaning out I 
content myself if my patient has but one 
evacuation per day during the rest of his 
illness. I give all the brandy my patients 
can take and be classed as sober. I push 
every remedy enumerated above to full 
physiological effect; then I maintain that 
effect. And I wish to say right here that 
you cannot maintain the effect with a 
galenic preparation for one week or ten 
days and hold steady the effect you want— 
the stomach will get so irritable that all 
treatment would have to be suspended. 
Not so with these principles: they are always 
kept down, and if the idea of “clean 
out, clean up, and keep clean” is adhered 
to, their uniform, steady, and sure effect 
can be relied upon. 

I never use aconite, but I do use aconitine. 
I use aconitine for the first twenty-four 
hours, but not after that. I depend on 
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emetin to thin the expectoration, and it 
will doit. It makes the cough less labored. 
A little morphine, to relax the patient, 
often is a fine thing to give. 

The diet is milk, stale bread, soups, and 
fruit juices. A  well-aired room, without 
carpet-dust, and no direct draft over my 
patient, is insisted upon. A _ good, old 
woman who has raised a family to act as 
nurse and do exactly what you tell her is 
in charge. 

What, not a trained nurse? Well, 
not if I can get the right kind of 
an old woman. You see, I am trying to 
save my patient, instead of treating and 
burying him in a scientific way. In fact, 
I am trying to prevent the grave from hid- 
ing one more mistake, and I am very par- 
ticular about this matter of nursing. 
Usually I camp very close to the patient 
until I see the fever gradually coming 
down, cough getting loose and patient 
resting. When I have several cases of 
pneumonia on hand at one time I have 
very little time for society functions. 


The Use of Stimulants 


The stimulants used in this treatment 
are the strychnine arsenate, 1-30 grain, 
to make the heart a better pump for 
forcing the blood to parts lacking nutri- 
tion. Atropine, a direct heart tonic and 
stimulant, dilates the bronchi and uncorks 
clogging mucus, stops the spitting of 
blood, fortifies the system against shock, 
and unites with other heart stimulants to 
keep the heart’s action steady and strong. 
Glonoin, to act with other heart stimulants 
in order to make their action uniform and 
steady and to maintain that action. Digi- 
talin, for its direct action on the heart- 
wall. Ammonium chloride, to defibrinate 
the fibrous plugs of the bronchi, to stimu- 
late, and to carry to the system the lacking 
chlorides, or augment them. Tartar emetic, 
to assist in defibrinating the mucofibrous 
plugs of the bronchi by thinning the exuda- 
tions and making them more easily raised. 
Peach brandy (best) is added to all the other 
stimulants, to feed, to stimulate, to quiet 
the craving of some patient who may have 
that craving, thus leaving nothing undone 
that would contribute to the comfort of 








r patient. The foregoing stimulants as 
hole are difficult to improve upon when 
lied to pneumonia, as they fulfil every 
ication. 

When we defibrinate in the aged or in 
e young, we should also watch the kid- 
ys, because a lot of waste matter is 

irown into these organs for elimination. 
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If some doubtful physician or beginner will 
only follow closely the treatment outlined 
in this paper, he will have no hesitancy or 
dread when called to treat these patients, 
while, after getting used to this stimulating 
treatment and watching the cases closely, 
he will save every one of them if called 
early. 


Lobelia and Pneumonia 


By W. W. COX, M. D., Harrold, Texas 


EDITORIAL NOTE.—Lobelia was the great panacea of the botanic school, founded by 
Samuel Thomson. That it has substantial therapeutic merit, and that its possibilities are 
ar greater than it is usually accredited with possessing, we are just beginning to realize. 


OBELIA was introduced by Dr. 
L, Samuel Thomson in 1808, and al- 
though one of the most useful and 
powerful agents of our entire therapeutic 
armamentarium, the medical profession, as 
a whole, really knew very little about the 
wonderful properties of this agent until 
within recent years. It seems strange that 
an agent so useful as lobelia should have 
been before the profession so long and yet 
so little really be learned about it. Still, 
this is not so strange, when we stop to 
consider that the contemporaries and ene- 
mies of Dr. Samuel Thomson really knew 
but little about this agent, yet persisted in 
ascribing to it properties which it never 
possessed. Although Dr. Thomson and 
his followers for over one hundred years 
have classed lobelia among the nontoxic 
agents, and as such, have used and pre- 
scribed it liberally, all writers except Dr. 
Thomson and his followers have, so far as 
we know, classed this agent among the 
poisonous narcotics. As an evidence of 
the erroneous impressions concerning this 
agent, note the statements of recent ex- 
perimenters, that the agent given in 1- and 
2-dram doses, hypodermatically, does not 
act as a depressant. It seems superfluous, 
at this late date, that authorities should be 
quoted in substantiation of this position, 
since the agent has been in use so long; 
nevertheless a few will be given. 
Dr. Thomson, himself, declared it non- 
toxic, and says that an excess above a nor- 


mal dose is thrown off by the system with- 
out doing any harm. Prof. Wm. Cook, 
author of Cook’s “Materia Medica,” says: 
“T have given 6 ounces of the herb to a babe, 
six months old, in two hours, and have given 
a child of five years 4 ounces of the seed 
[said to be twice as strong] in seven hours, 
and had it retained.”” Surely, if a quarter 
of a pound of the seed did not prove toxic 
there is very little danger in it. Prof. W. 
Tully, of Yale College, says, in a letter to 
Dr. H. Lee, 1838: “It is true that I have 
stated in my public instructions that 
lobelia inflata is entirely destitute of any 
narcotic power. I have been in the habit 
of employing this agent for twenty-seven 
years and of witnessing its employment by 
others for the same length of time in large 
quantities and for a long period without 
the least trace of any narcotic effect.” 


Properties of Lobelia 


Now, as to its properties. Prof. Wm. 
Cook says: “Lobelia is a pure relaxant, 
possessing the faintest moiety of stimulat- 
ing property and this of the most transient 
character |that is, stimulating property], 
expending itself upon the fauces, glands, and 
mucous membrane of the mouth and res- 
piratory organs. The circulation is mate- 
rially equalized by its use and the blood- 
vessels relieved from a condition of tension, 
whether the case be one of inflammation or 
fever. By relaxing the circulatory ap- 
paratus it favors a full outward flow of 
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blood with diaphoresis; secures greater 
fulness and softness of the pulse with a 
reduced excitability of the heart; and from 
the universatility of this influence, expedites 
the reestablishment of the secretions of the 
skin, liver, and kidneys.” 

On account of the effects as here enum- 
erated, some have classed lobelia among 
the cathartics. However, Dr. Thomson 
says, and that after having used the drug 
twenty years, he was unable to ascribe to 
it any cathartic action. These effects upon 
the liver, skin and kidneys above mentioned 
are due, no doubt, to its action in bringing 
about normal secretions and excretions 
through its powerful influence over the 
vasomotor apparatus, thus equalizing the 
circulation and restoring normal functions 
to all the organs. 

Thus it will be seen that by reason of 
this power of equalizing the circulation this 
drug has a wide application, and to mention 
here particular diseases in which the same 
would be useful would be an unnecessary 
digression. Suffice it to say that, if we 
keep before our minds the fact that this 
agent is one of the most powerful, yet 
harmless, relaxants, known and _ hence 
indicated wherever relaxation of the tissues 
is indicated, we can seldom go astray in 
thus using it. Imagine any condition where 
there is an elevated temperature with high 
tension of pulse, or some conditions where 
there is even the wiry, thready pulse, and 
you have in lobelia a powerful and harm- 
less relaxant to meet that condition. 


Effects of Over-Dosage 


Lobelia, however, notwithstanding all the 
praise we have given it, has some very 
alarming and exciting properties. Some- 
times, when taken in too large doses, it gives 
rise to violent distress and cramping in the 
stomach, causing the patient perhaps to 
jump out of the bed and roll on the floor; to 
try to climb a wall or make other foolish 
and maniacal demonstrations. But this 
effect is only momentary, and soon a feeling 
of ease and comfort supervenes. This 
action of the drug in sometimes causing 
great distress or uneasiness and alarming 
symptoms, when taken in large doses, is 
explained by Prof. Cook as being due to too 
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sudden relaxation of one part of the system 
before it has had time to reach all parts of 
the system, thus disturbing the equilibrium 
before the agent has had time to be generally 
diffused and bring the entire body under 
its equalizing influence. 

A person can also be so thoroughly re- 
laxed with lobelia that he cannot move a 
muscle, raise a finger or evenso much as “bat 
an eye.” This condition is known as the 
stage of “alarm”; so named, perhaps, 
from the fact that it does give rise to real 
alarm if observed by one who has never 
before witnessed it. I have often wondered 
whether anesthesia accompanies this stage 
of “alarm,” and if an opportunity ever 
again presents itself I shall certainly make 
a test. I feel pretty certain, however, of 
one thing, and that is, that no matter how 
much a patient might be punished while in 
this condition he would be powerless to 
remonstrate, yet the sensory function 
might be as acute as or even more acute 
than under normal conditions. 

“T have seen a patient who would lie and 
sob like a child who had been punished, for 
two hours, not able to speak or raise his 
hand to his head, and the next day be 
about, and soon get well. In cases where 
considerable opium has been taken and 
lobelia is administered, it will, in its 
operation, produce the same appearance and 
symptoms that are produced by opium when 
first given, which, having lain dormant, is 
aroused into action by the enlivening quali- 


ties of this medicine. The patient will be 
thrown into a_ senseless state; the 
whole system will be disturbed with 


tumbling in every direction; it will take 
two or three to hold him on the bed; he 
grows cold as if dying, remaining in this way 
from two to eight hours; and then awake, 
like one from sleep after a good night’s rest, 
and entirely calm and sensible, as though 
nothing had ailed him. Patients seldom 
have more than one of these turns, as 
it is the last struggle of the disease and they 
generally begin to recover from that time.” 
(Dr. Samuel Thomson.) 


Action Like That of No Other Drug 


There is no agent in the entire materia 
medica, so far as we know, with which 
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lia can properly be compared. While 
ows the pulse and reduces temperature 

veratrum or gelsemium, yet, unlike 
e agents, it never reduces the pulse or 
jiration below normal, no matter to 
it extent it is pushed. 

Vhen given cold in average doses, where 

re is a full, foul or fermented condition 

the stomach, it acts as a very quick 
metic, especially if it is combined with such 

mulants as capsicum and ginger; so also 
does combining it with an alkali (as car- 
bhonate of sodium) increase its emetic 
properties—and in these conditions and 
thus combined one need not want a more 
rapid emetic, the result being almost 
instantaneous. 

Given in a little hot water and on an 
empty stomach, lobelia seldom produces 
Beginning with 5-drop doses of the 
fluid extract or tincture, or even, sometimes, 
much larger doses, repeating every fifteen 
to thirty minutes and gradually increasing 
the dose, say to 30 drops, the entire system 
can be brought thoroughly under its in- 
fluence without emesis. Furthermore, giv- 
en in minute doses of 1 or 2 drops of the 
tincture or fluid extract in a little hot water, 
it acts as a very satisfactory sedative in 
irritable stomachs, often allaying vomiting 
when other agents fail. 

Dr. Thomson spoke of its beneficial 
effects in curing asthma, as far back as 1808. 
He says: “I cured a woman in Newington 
of the asthma who had not lain in her bed 
for six months. She lay in bed the first 
night after the treatment.” 


emesis. 


A Case in the “Alarm” Stage 


I myself never saw but one case in the 
stage of “alarm,” produced unintentionally, 
however, and this after I had practised 


medicine for twelve years. Never having 
seen a case, I had almost forgotten that 
lobelia produces such an effect. To a little 
boy seven years of age, who was almost 
asphyxiated from laryngeal diphtheria, I 
gave, every fifteen minutes, in a little hot 
water, 30 drops of the fluid extract, for 
six doses, when I rested. And lo! the boy 
rested, but the family rested not. They 
walked the floor for the next two hours, but 
my little patient was apparently dead to 
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the world. If he had been profoundly 
intoxicated from liquor he would not have 
been any more limber and_ seemingly 
unconscious. All of the lobelia was re- 
tained. Prior to reaching this stage he 
always responded quickly to every call to 
take medicine and raised himself in bed 
for that purpose, but now he could not be 
aroused nor even made to open his eyes, 
showing no signs of life except the respira- 
tion and pulse. He was as limber as if he 
had not a bone in his body, and when raised 
and shaken in an endeavor to arouse him 
his head rolled around and fell upon his 
chest as limp as if the neck had been 
broken. It was useless to try to arouse 
him. Each effort to do so only alarmed the 
family the more, they suggesting among 
themselves that the doctor had given an 
opiate. I assured them that I had given 
no opiate, but only medicine to relax the 
patient thoroughly and enable him to 
breathe and rest better; that the medicine 
was perfectly harmless; that the patient 
would come out all right, without any bad 
after-effects, and really feel the better 
afterwards. All of which came true. 

During this ‘alarm’ stage the pulse was 
full, soft, and reduced somewhat in fre- 
quency, perhaps ten beats slower than 
before; the respiration was free, deep and 
regular; a gentle perspiration covered the 
entire body—not of a colliquative nature, 
but just enough to give the skin a soft, 
moist, velvety feeling. After an hour anda 
half or two hours of this stage of “‘alarm” 
the boy turned over, coughed up some 
tough mucus streaked with blood, then 
was again wide awake and responded to 
every call as before. 

To a young lady suffering from a severe 
attack of pneumonia, which had _ been 
ushered in with a chill followed by a hot, 
burning pain in the chest and a tempera- 
ture of 103. 5° F. I gave, every two hours, 
a No. 2 capsule filled with 12 parts of pul- 
verized lobelia seed and 9 parts of pulverized 
capsicum. About fifteen minutes after 
taking the capsule she placed her hand upon 
her stomach and suddenly cried out to her 
mother “Oh, he’s poisoned me, he’s poisoned 
me!’ The mother promptly was assured 
that there was no cause for alarm; that her 
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daughter would soon feel easy; that there 
was no danger whatever in the medicine. 
This conversation had scarcely passed, when 
the girl became easy and was soon in smiles. 
The temperature quickly dropped to about 
102.5°. The temperature continued to fall, 
till on the fourth day it was normal, when 
the patient was dismissed. This simple 
treatment followed by a cleansing of the 
intestinal tract constituted all the 
ment. 


treat- 


Of course, this is an extreme case, these 
alarming symptoms not occurring, perhaps, 
one time in forty; but this case is only given 
to show what may sometimes be expected. 
It will surprise one how nicely this combina- 
tion equalizes the circulation, lowering 
tension, softening the pulse, producing a 
normal diaphoresis, and in thus bringing 
about a normal action of the body-functions 
it conduces to the general comfort of the 
patient. 

“Equalize the circulation and nervous 
action.”’ I donot know the author of this 
oft-quoted expression, but it is the ideal 
condition; and when this is obtained, what 
more could one desire and that’s what 
this combination does. Nervines can and 
should be added to this, if indicated. I 
believe this treatment will abort many 
cases, and it is often appropriately con- 
tinued throughout the course of the disease 
but more stimulation, or heart tonics may 
be added if deemed necessary. 

The following year, after the occurrence 
related this girl’s father was stricken with 
pneumonia, and although attended by 
several physicians (the writer not among 
the number) he passed into the great be- 
yond on about the ninth day. 


Advantages of Lobelia Treatment 


The beauty of this treatment is that it 
can be pushed to its full physiologic effect 
(which is nausea) without doing one particle 
of harm; in fact, when you reach the point 
of nausea and hold your patient there, 
increasing or decreasing the dose a little 
as may be necessary, and yet have the 
medicine retained, you may feel almost as 
sure as anything in medicine that your 
patient is not liable to pass over the great 
river. The writer doubts very much 
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whether any improvement upon this sim 
ple treatment, from the standpoint of death 
losses, will ever be made. 

Of course auxiliary measures, such a 
cleaning out the bowels, and the topical 


applications, consisting either of the glycer 


inated pastes or hot poultices of bran or 
mush sprinkled over with lobelia seed and 
applied to the chest, are not to be forgotten. 
Nausea and systemic relaxation is some 
times produced by sprinkling upon the 
poultice too thick a layer of the lobelia seed. 

The death-rate in Oklahoma, in 1909, 
from pneumonia was given at over 55 per- 
cent. Oklahoma’s vital statistics for July, 
1911, show 28 cases of pneumonia, and 23 
deaths, almost 100 percent. I am inclined 
to think there is something wrong with these 
figures, but if.true, it is horrible to con- 
template. Yet I dare say. that under the 
simple treatment outlined herein the losses 
would not have exceeded 5 percent. 

Just here permit me to protest against 
the advice and practice of some of placing 
too much stress on first cleansing the ali- 
mentary canal and only as a second con- 
sideration directing the attention to the 
removal of the congested condition of the 
lung as of secondary importance in the 
treatment of pneumonia. It that 
such practitioners have the cart before the 
horse. 

It is now pretty generally admitted that 
pneumonia can be aborted. If not 
admitted, it might as well be, for it will in 
time have to be admitted. It is further 
admitted that the longer the lung remains 
congested, the greater the danger of exuda 
tion; and when exudation takes place we 
have a pathologic condition to deal with, 
hence still greater danger. Then why wait 
six or eight hours for the cathartic to act 
before directing attention to the congested 
lung? The cathartic may wait a few hours, 
and in many instances might not need 
special attention; but | maintain that it is 
dangerous and not giving the patient the 
best chance for his life not at 
direct attention to the congested organ. 

We now know to a certainty how to re 
move this congestion; exactly what agents 
to administer to give our patient the very 
best chance for his life without any “may 


seems 


now 


once to 
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sos,” or without “trying a little” of 
or a little of that. It was all right to 
a little whisky,” or ‘‘try a little mor- 
ne,’ or “try a little quinine” away back 
the dark ages, but now there is 
ger any excuse for such ignorance. 
Ve now know there are very few reliable 
nts with which to begin the treatment 
pneumonia, and they are the relaxants, 
lobelia lobelin), veratrine, 
nitine, etc., with, perhaps, the slightest 
moiety of stimulation in the beginning 
just enough stimulation to make the relax- 
ants more diffusive, increasing their useful- 
ness and taking the work off the already 
overworked heart; and for this purpose 
ginger and capsicum are very appropriate 
and later cactin, strychnine arsenate and 
digitalin, if necessary. I have had very 
little experience with lobelin, but from 
limited knowledge of it I think it 
would be appropriate, more pleasant, to 


no 


ch as (or 
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give and do all that the agent would 
do in any other form. I heard hypo- 
dermatic injections of lobelia in such 
cases as eclampsia, tetanus, etc., recom- 
mended thirteen years back, but 
never used it but once hypodermatically, 
and this nine years ago. In such cases as 
tetanus, eclampsia, or violent convulsions, 
either tonic or clonic, from which the 
patient appears in great danger, I should not 
hesitate to use lobelia (or lobelin) without 
stint or measure. 


some 


[Lobelia is so highly lauded by the bo- 
tanic or physiomedical school that we are 
glad of this opportunity to present the 
claims made for it. Considering the vio- 
lence of the reaction that sometimes fol- 
lows its use some of us may question its 
nontoxic character; but that it is a valua- 
ble drug those who have used it do not 
doubt.—Eb.] 


Agency Physician 


Among Indians 


By JAMES L. NEAVE, M. D., Dresden, Ohio 


EDITORIAL NOTE. 


Dr. Moody’s fine Indian series has stimulated another reader of 


“Clinical Medicine” to tell us something of life among the red men, as he saw it years ago. 


HAVE taken great interest in reading 
the series of articles on the Nez Percés 
Indians by Dr. Moody; and _ noticing 
they were not strictly medical, but none 
the less interesting on that account, it 
occurred to me that possibly certain ex 
periences of my own among the Indians 
might be of sufficient interest to appear as 
a sort of complement to the Doctor’s articles. 


Among the Arickaree, Gros Ventres and 
the Mandan Tribes 


It was my privilege to spend seven years 
of my life at Fort Berthold, North Dakota, 
the Arickaree, Gros Ventres 
Mandan Indians, as government physician. 
Naturally, the life was different from any 
that I had been accustomed to, and the 
happenings that filled in that life were 


and 


among 


different from any in my previous experi- 
ence. 

When I first went among them, I was 
naturally with some distrust; 
the medicine that they 
accustomed — to entirely different 
from an intelligent system of healing that 
I was supposed, at least, torepresent. Also 
the socalled medicine-men were perfectly 
aware that any foothold I might obtain 
would be at their expense, in the way of 
influence as in their manner of 
making a living. Not that the Indians 
paid the white physician anything (my 


received 
socalled were 


being 


well 


as 


salary was paid by the government), but 
if they got well under his ministrations, 
they did not have to call on their own 
medicine-man, and thus he was out his fee. 
Also, any influence I might obtain would be 
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that much lessening of their own; and of 
this they were exceedingly jealous. I will 
remark, in passing, that before I finally 
resigned my position I had succeeded in 
practically undermining their power, and 
yet, for all of that, enjoyed the friendship 
and regard of almost every one of the 
medicine-men; so much so, in fact, that 
they nearly always called me into their own 
homes in case of sickness. 


“All of Us Doctors Are Frauds’ 


On this subject let me relate a little 
incident, and the reader may place his own 
construction upon it. My good friend, old 
Dr. Two Crows (Ka-Ka-Pitk), one day, in 
my office, very confidentially expressed the 
opinion that we ought to agree to help each 
other. Each of us, he said, was a doctor 
among his own people. We were both 
frauds, he in his way, I in mine, and we 
both knew it. Therefore, this copper-hued 
humbug opined, I should treat him to a 
drink of whisky, on the strength of our 
newly discovered and esteemed brother- 
hood. Without a word I proceeded, with 
serious mien, to mix up some syrup and 
peppermint water and gravely handed it to 
my “brother-in-fraud.”’ With a delighted 
look the “doctor” stepped into a corner of 
the dispensary, lovingly placed one hand 
over his abdomen, blissfully closed his eyes, 
and poured down his expectant throat what 
he fondly supposed was whisky. But, say! 
you should have seen the grieved expres- 
sion, mingled with deepest disgust, that 
overspread the features of the old cheat 
as he placed the glass on the counter, 
drew his blanket over his head and silently 
stalked out. There was fraud somewhere, 
certainly. He never again asked me for a 
brotherly “finger ”’ of whisky. 


A Very Bad Combination 


Speaking of whisky, reminds me of the 
well-known fact that whisky and an Indian 
make an exceedingly bad combination. As 
an illustration, I have in mind my friend 
Bad Gun, who was quite a decent sort 
when sober. But get him drunk—well, the 
best policy, especially for a white man, was 
to be reminded of urgent business out of 
this Indian’s immediate neighborhood. 


ARTICLES 


The old fellow would do up his hair in a 
loose knot, which he invariably placed over 
one ear. He never adopted this particular 
tonsorial arrangement except when he was 
hunting trouble, so that it came to be 
called Bad Gun’s war-bang. He also put 
on his oldest clothes, provided he wore any. 
Sometimes, however, he wore nothing but 
his breech-cloth and paint. Grabbing his 
tomahawk, and at times his rifle, he would 
jump onto his pony and rush pell-mell for 
the trader’s store. Reaching there, he 
would charge up and down, striking the 
logs with his tomahawk and occasionally 
sending a bullet in that direction—a picture 
of a wild, ungovernable savage. The 
Indians invariably warned the trader of 
impending trouble, when he would close 
the store, barricade the doors and windows, 
and retire upstairs, where he was safe from 
bullets; the Indians themselves kept cau- 
tiously out of sight. This is only an 
example of the way whisky generally 
affects an Indian. 


The Treacherous Cache-Hole 


Speaking of the trader’s store, calls to 
mind an occurrence that is more interest- 
ing for me to think about now than it was 
at the time of the occurrence. In the old 
days, when the Indians were yet in danger 
of hostile incursions from other tribes, it 
was a common practice to bury much of 
their provisions in cache-holes resembling 
cisterns in course of construction. One of 
these cache-holes was located in front of 
this trader’s store, but it had been aban- 
doned, the mouth had been covered over 
with boards and earth, and then was for- 
gotten. 

One day, as I galloped my pony in front 
of the store, I all of a sudden flew out of the 
saddle, turned a somersault over the horse’s 
head and landed on elbows and knees, 
fortunately far enough beyond not to be 
struck by the animal which also turned 
head over heels and lay there, heels up, 
braced over a hole by the horn of the saddle 
on one side and by his head on the other. 
It turned out that the pony had struck 
squarely on the concealed rotten boards 
over the cache-hole described and had gone 


in the full length of his forelegs. Luckily, 





‘ther of us was seriously hurt. In those 

vs, however, I guess I was about half 

lian—dressed carelessly, about lived in 

saddle, always rode at a gallop, and 

uld stand more knocking around than I 

can at present, and a little thing as here just 
scribed did not bother me much. 


Syphilis, Followed by Typhoid Fever 


in a former article I spoke of the preval- 
cence of syphilis in its various forms among 
the Indians, and of the activity of the 
poison if transmitted to a white man. My 
memory reverts to an interesting case along 
this line. At one time I was treating an 
Indian woman with a venereal ulcer on the 
vulva, that was large and deep, the size of 
the end of one’s thumb. I gave her blue 
ointment. With this she plugged the hole, 
then rented herself out to a white man 
for temporary purposes, and the intimate 
point of contact was directly across this 
ointment-filled sore. Strange as it may 
seem, the man later developed a beautiful 
case of syphilitic eruption. followed by an 
almost perfect case of alopecia, he becoming 
almost as bald as a billiard ball. Later he 
had a very severe attack of typhoid fever 
from which he eventually recovered. After 
that, as long as I kept track of him, he 
never had any further symptoms of syphil- 
itic taint. Does anyone suppose that 
typhoid fever could so modify the system 
as to result in a cure for syphilis? Quien 
sabe? 


Western Sandstorms and Blizzards 


Yes, I have been mixed up with sand- 
storms as well asblizzards. Asandstorm you 
might call a sort of summer blizzard with 
sand substituted for snow. When a sand- 
storm comes fooling around, it lasts several 
days. It fills your eyes and lungs and 
incidentally your neck with fine, sharp 
grains of sand. Trying to see is a nuisance, 
and breathing is a delusion. It blows in 
between the sashes of your window, sends 
a stream through the keyhole, and will 
hunt up a crack in your door that you 
hadn’t noticed before and pile up on your 
carpet. You stay indoors mostly during 
the sand movement—don’t seem to have 
any business in the outer world. 
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Blizzards? Well, it’s just about the same 
thing when a real one pays you a visit 
during the winter. First the snow comes 
down out of the clouds, then it blows up 
from the ground, and then you imagine it 
comes from all four points of the compass at 
once. Then you turn to get your back to 
the wind, and next you lose all sense of 
direction—and that is the time you get lost. 

The acr is filled with fine, sharp needle- 
points of snow going any number of miles a 
minute, and you can’t see; and you gasp 
for breath; and the thermometer keeps 
going down to 30 or 40 or 50 degrees below 
the zero point, and you freeze—unless you 
get into a house or under cover of the right 
sort. 

I have been in blizzards and should have 
been lost once, only I ran face first into a 
high-board fence that I did not see until I 
struck it; and then I didn’t see it nearly as 
much as I felt it. A blizzard lasts about 
three days blowing one way, and then 
three days blowing in the opposite direction. 

Being often caught in small blizzards, I 
developed the faculty of dropping the 
eyelid on the side toward the storm and 
using the bridge of the nose as a shield for 
the other eye, which I kept wide open. 
The ability thus acquired to hold the eye- 
lids in this manner for indefinite periods 
comes handy to this day. 

As an example of how much lost a person 
may become in a blizzard, I recall an in- 
stance among a number of similar ones, 
where our mail driver lay all night under his 
mail wagon, covered head and feet with his 
buffalo robe, not knowing that he was about 
one hundred yards fron his station, where 
a cup of hot coffee and a warm bed were 
awaiting his arrival. When he came in at 
daybreak, the air was filled with profanity 
about as full as it had been the night before 
with snow. 





Mrs. Black Bear—Termagent 


Indians, like other human beings, have 
tempers, and some of the exhibitions that I 
was witness to were decidedly of the ex- 
plosive variety. Mrs. Black Bear was of 
the termagent variety, and the language 
that she was master of seemed of the lurid 
style, although the words came so fast that 
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no one but an Indian could possibly under- 
stand them. The way she would pour out 
her vocabulary, mitrailleuse-fashion, over 
the head of her spouse was interesting to 
everyone but the man affected. At last 
he rebelled and left her—and took to him- 
self Mrs. Two Bears, for his new wife. 

One hapless day, after the new arrange- 
ment of these domestic affairs had been 
running a short time, Mrs. Two Bears was 
chopping wood for the clerk, standing with 
her back toward the Indian village. But, 
unforeseen, the abandoned wife made her 
appearance in the yard, carrying an empty 
iron bucket, espied her hated rival, slipped 
up behind and struck her might and main 
with the bucket. Events followed so 
quickly that, onlookers could scarcely keep 
track of the two thoroughly infuriated 
women. Mrs. Two Bears let out a screech, 
ran into the clerk’s house, grabbed up a 
heavy knife nearly eighteen inches long, 
and was back at her rival before the on- 
lookers realized the gravity of the situation. 
Mrs. Black Bear was struck on the head 
and had a long gash inflicted. Blood, hair, 
squaws, dust, screams, confusion and ex- 
citement filled the air for a few moments— 
but the combatants were finally separated 
and quiet was restored. Then I sewed up 
Mrs. Black Bear, who had sustained but a 
scalp wound, after all. It was found that 
Mrs. Two Bears in grabbing the knife held 
it topside down, so that she struck with the 
back of the knife instead of the edge, or 
there would have been a more disagreeable 
ending to the affair, probably. 

This same Mrs. Black Bear at one time 
became angered at one of our employees 
who was issuing meat to the Indians, 
because the piece given her did not suit her 
ladyship. She flung the piece onto the 
floor, jerked her knife out of her belt and 
struck a downward blow at the man; but, 
the latter bending in and springing back, 
the knife merely grazed his shirt and pants, 
struck the floor, and stuck there. Thus, 
luckily, a fatal termination was avoided. 


Some Surgical Experiences 


One of the worst-looking gunshot wounds 
that came under my care occurred in the 
person of one of the white employees at the 
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agency. He had been hunting over the 
prairie, riding in a light wagon. His rifle, 
a 44-caliber army Winchester, had been 
carelessly laid in the bottom of the wagon 
with the hammer raised at  full-cock. 
Sighting game, he stopped, ran around to 
the tail end of the wagon and tried to jerk 
out the rifle, muzzle end first. As might 
have been expected, the gun went off and 
the bullet plowed clear through his upper 
arm. At the bottom of the ugly wound 
could be plainly seen the brachial artery, 
apparently untouched. It was a most 
wonderful wound, because of several pe- 
culiarities. That a bullet of this size 
should make such a hole under the circum- 
stances related and leave the artery and 
bone untouched, seemed almost incredible. 
The only explanation I can hazard is, that 
the man was very fleshy with a very fleshy 
arm, and presumably the two cushions of 
fat on the chest and arm kept a space 
between the ribs and humerus sufficient to 
permit the bullet to pass through harmlessly 
as it were. The arm recovered without 
the formation of any pus. 

Other difficult surgical cases came under 
my care, and I did not always get much 
credit for my work, either. Once, an 
Indian, when attempting to pull a harrow 
from his loaded farm wagon, tripped, fell 
backward, the heavy harrow toppled down 
on him, teeth first, and one tooth was 
driven deeply into his thigh, pinning him 
to the ground. When I saw him later, the 
thigh was hot and inflamed. A poultice, 
to start suppuration, would have been the 
proper thing, but I knew it would be per- 
fectly useless to suggest such a thing. Asa 
compromise, I wrapping the 
thigh in cotton batting, which I directed 
to be kept wet with hot water. The cotton 
was accepted and I was told that it would 
be used. On calling the next day, I found 
the bundle of batting hanging on the bed- 
post, still in its original wrapper. Asking 
for an explanation, I was informed that if 
the cotton was “good medicine,” it would 
do as much good hanging to the bedpost as 
it would if wrapped around the leg, and 
this was less trouble. 

Possibly the fellow was right. Who 
knows? As a finale, I will state that the 


suggested 
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id had never been cleaned in the 
itest degree; and, further, that the 
made an uneventful recovery. How is 
for us to contemplate in these days of 
xical cleanliness, antisepsis, and germi- 
bia? I dressed a fractured clavicle for 
adult Indian, getting a splendid job 

h the broken ends of the bone in a nice 

ition. Next day the bandages were all 
cit, because the man felt more comfortable 
without them. I replaced them, only to 
find them moved the next day. One more 
repetition, and I gave up. Yet, for all 
that, the Indian recovered, with a fairly 
good result. 


They Are Voracious Eaters, and Improvident 


Indians were accustomed to eating when 
they had anything to eat—and starving 
with gravity and decorum when the supplies 
When a hunter came in with 
any game, he called in all his relations and 
all his wife’s relations and they had a feast. 
Incidentally, they stuffed themselves, for 
it was the custom to clean the platter and 
leave nothing for the next day—that might 
take care of itself. The Government 
actually had to force them to save wheat 
and potatoes for seed or they would use all 
they had and then apply to the agent at 
planting time for seed. The Government 
built cellars for them, and then, when the 
cellars were dilapidated, the Indians refused 
to repair them until they were paid for 
doing so. They were compelled to store 
their wheat in the mill, the agent giving 
them slips showing the number of bushels 
stored by each individual. They would 
draw on the mill for flour, and then nearly 
raised an insurrection when in the end they 
failed to get out as much wheat as they had 
stored. They could not be made to under- 
stand that they had used up some in flour, 
and that shrinkage had to be allowed for. 

Referring to the native’s eating capacity, 
let me tell of an incident that occurred at 
Fort The were 
cussing the wonderful capacity of the Indian 
stomach, when old Crows Breast appeared 
in the Fort. He was a husky specimen, and 
the officers decided he would be a good 
example to experiment with. So they 
agreed that several of. them would hold 


gave out. 


Stevenson. officers dis- 
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themselves ready to invite him to dinner, 
one at a time, and test his capacity. When 
he put in an appearance at the store, one 
of the officers invited him to dinner. Tak- 
ing him to his home, the officer allowed him 
to eat all he would; then he took him back 
to the Thereupon another officer 
invited him out, he partook of another 
good dinner, and was again returned to the 
store. A third officer took him home and 
attempted to fill him. But when he 
accepted a fourth invitation, the officers 
threw up the sponge and incontinently fled, 
leaving this sociable child of nature dis- 
consolate to think that these men should 
discontinue so abruptly their hospitality. 
The problem of ‘how much can an Indian 
hold” is still an unsolved enigma, an alge- 
braic x as it were. 


store. 


Wily Old Sitting Bull 


One of the notables that it was my good 
fortune to meet the redoubtable 
Sitting Bull. The Sioux and the Indians 
belonging to Fort Berthold were deadly 
enemies, and had been for years. Conse- 
quently the sudden appearance of Sitting 
Bull set us to thinking. He dropped into 
the Agency proper, one evening, and asked 
the agent to permit him to remain over 
night, and to arrange for his safety among 
the Indians on the following day. This 
being attended to, there was a sort of armed 
neutrality during the time the big chief 
remained with us. In company with a 
white visitor—a tenderfoot—I met the old 
fellow at the trader’s store. The stranger 
expressed the idea that Sitting Bull must 


Was 


be a very overrated individual, because his 


face was so stolid and expressionless. I 
the other sought to 
convince me of the 
opinion. All I could reply was, that an 
Indian’s face is no open book to be read by 
The face might be 


smiled, whereupon 
correctness of his 


every chance observer. 
all he considered it, but the eyes told a 
different story to him who was acquainted 
with the Indian character. I maintained 
that Sitting Bull had a special purpose in 
making this visit, that he did not intend 
this should become known to the whites, 
and that time would prove my theory 
correct. 































































































Old Sitting Bull’s face was _ perfectly 
impassive—expressionless, in fact; but the 
bright, acute eyes were taking in everything, 
and intense earnestness glittered in them. 
Nothing except dancing and feasting oc- 
curred during his visit; but before long, the 
country was aroused by the ghost dances, 
and was startled by the tragedy at Wounded 


Knee. Then it came out that the wily old 
Indian was endeavoring to enlist our 
Indians in the ghost-dance craze, and 


failing in his purpose, did induce them to 
remain impassive. My opinion of the man 
proved to be correct. 


The Lovable Papooses: Dr. Moody 


Corroborated 


The Dr. Moody’s article 
descriptive of Indian children is worth 
notice. It is in my power to emphasize 
what he says on the subject, and possibly 
to bring out his point in even a clearer light. 
I will quote this passage: 

“There is no more kind and indulgent 
parent than the Indian parent. There is 
no more obedient and tractable child than 
the Indian child. I never saw an Indian 
father correct his child either by word or 
blow, nor did I ever see an Indian child that 
merited correction. Obedience with them 
is a cardinal principle. Here is a lesson 
that civilized parents would do well to 
heed.” 

Never were 


section of 


truer words written. Re- 
move the quotation marks, and the words 
might be mine. Often we hear the remark 


that certain unruly children are acting like 


little savages. The remark is a_ base 
slander on the little savage. If the white 
child would behave like his little red 


brother, there would be no room for com- 
plaint. I will bear witness to the same 
conditions that the doctor has observed. 
As a rule, the Indian parent is not 
demonstrative, yet, with all their seeming 
carelessness, they ever have the child’s 
welfare in mind. Touch an Indian child in 
anger, and see how quickly notice will be 
taken. Well do I remember when the new 
Agency teacher, a most exemplary young 
woman, slapped one of her Indian pupils. 
Little did she dream of the hornet’s nest 
she had disturbed. Actually, the parents 
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demanded her death; next, this failing, her 
immediate expulsion from the reservation. 
Things were finally patched up—how, I 
never fully understood—but she was _ per- 
mitted to resume her duties. But neither 
she nor any other ever dared to lay a hand 
on an Indian child again. 

Fortunately, our clerk was a man who 
had lived years of his life among the Indians 
—very intimately, it must have been. He 
had the most wonderful influence over the 
Indians that I ever saw. He could mold 
them like putty; and it was through his 
influence and personal control that the 
matter was finally adjusted. I never saw 
or heard tell of an Indian parent who struck 
a child. A blow was considered degrading. 
I never heard an Indian parent -yell an 
order to a child, yet in some quiet way 
implicit obedience was always required 
and given. Thus gladly I bear witness to 
the truthfulness of Dr. Moody’s words 


An Aurora Borealis 


I will close this article with a description 
of a wonderful display of northern lights 
I once witnessed. The clear atmosphere 
of the Dakota climate rendered the celestial 
displays of all kinds a source of pleasurable 
wonder to anyone interested in such things, 
and I often found myself studying the heav- 
ens when I was out at night. There were 
more stars visible at all times than I ever 
saw elsewhere, and they twinkled more 
than I 
pheres. 


had ever noticed in other atmos- 
Northern lights were more often 
seen, and they were much more brilliant 
than I had ever seen elsewhere. 

One night a brother employee called me 
out of my house to see the display. Never 
before nor since has such a sight greeted my 
eyes. The entire circle of the horizon 
was in motion, and the waves of light rolled 
and billowed to the zenith, where they 
seemed to unite into a monstrous rosette 
of shimmering flame. The general color 
was a rosy hue, and through these sheets 
of rosy flame could be seen millions of 
twinkling stars. It was the grandest, most 
awe-inspiring sight I have ever seen, and it 
made one feel utterly insignificant. I stood 
gazing at the wondrous display until my 
neck ached from holding my head back so 
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[ could look upward, and I finally 

t into the house reluctantly, simply 

ause I was too tired to gaze any longer. 
s beyond my power of description to 
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give any intelligent idea of the wondrous 
beauty of that display. I had never 
dreamed of the like, and I never expect to 
witness a repetition. 


The General Practitioner as a Gynecologist 


Everyday Helps for Routine Work 


By GEORGE H. CANDLER, M. D., Chicago, Illinois 


IV 
FOLLICULAR VULVITIS 


HE sudoriparous, sebaceous, and 

mucous glands of the vulva may 

become inflamed, during pregnancy, 
from insufficient care of the parts or the 
presence of irritating discharges. Natural- 
ly, also, the follicles may be involved in 
simple catarrhal or in specific vulvitis. 
In the latter condition, however, the 
entire vulval surfaces are affected, and 
here the treatment for the primary disease 
meets all requirements. 

The symptoms in uncomplicated cases 
are easily recognized. The parts are covy- 
ered with small red papules which itch 
intensely. The mucosa between the folli- 
cles is not, as a rule, involved; the nymphe 
and prepuce, however, rarely escape. In 
some instances the inner and outer sur- 
faces are equally affected and the extraction 
of a hair will cause the appearance of pus. 

If the condition has existed several days, 
the parts are bathed in a mucopurulent 
secretion and the odor, in uncleanly per- 
sons, may be most offensive. If the dis- 
order is allowed to proceed, the urethra 
becomes involved and intense suffering 
results. At the condition is dis- 
tressing: the parts become hyperesthetic 
and the pruritus, smarting and stinging are 
described as “unbearable.” Intercourse 
usually is impossible and urination ex- 
tremely painful. Not infrequently the 
woman is unable to secure sleep, the pru- 
ritus seemingly increasing as soon as the 
patient becomes warm in bed. Should 
the male have access to an affected woman, 
he is likely to contract a stubborn ure- 


best 


thritis. In one or two cases I have 
seen a marked vaginismus following in- 


tercourse. 
The Method of Treatment 


Treatment, if thorough and _ instituted 
early, proves speedily curative, in uncom- 
plicated cases. A folliculitis due to preg- 
nancy or the bathing of the parts in morbid 
discharges from the vagina or uterus will, 
however, yield only when the causative 
condition is removed. 

The woman should be restrained from 
exercising unnecessarily, but it is rarely 
necessary to confine her to bed. Copious 
hot antiseptic douches should be ordered 
three times daily. A mentholated solu- 
tion of the sulphocarbolates and_ boric 
acid has given me satisfaction. It is well 
to add an ounce of glycerin to each quart 
of solution. The vaginal antiseptic form- 
ula, well known to users of the alkaloids, 
also serves excellently. Before douching, 
the affected area should be sponged freely 
with the foregoing solution, or, otherwise, 
a mixture of 1 ounce each of liquid thuja 
and echinacea to 1 pint of water may be 
applied freely. After the parts are cleansed 
a gauze pad saturated with euarol or an 
antiseptic oil (carbenzol, 1 part; olive oil, 
2 parts) should be placed in contact with 
the affected surfaces. Dusting powders 
may be applied externally. 

If inflammation is severe and the nodules 
are filled with perverted secretion, excise 
with a sharp bistoury a dozen or so of the 
most prominent ones and express the 
contents. Then touch the cavities with a 
cotton-wrapped toothpick dipped in car- 
bolic acid, and, after one minute, neutralize 
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with alcohol. Paint the whole area with 
a solution of silver nitrate (grs. 20 to oz. 1) 
and apply compresses wrung out of a 
carbolized solution of magnesium sulphate. 
As conditions subside, substitute the oily 
dressing or use equal parts of carbenzol 
and resin ointment, thoroughly mixed. 
Internal medication is important. Thor- 
oughly evacuate the bowels by means of 
small divided doses of blue mass and soda 
(or calomel) and podophyllin (aa. gr. 1-6), 
followed laxative saline draught. 
Order a glass of thin barley water every 
three hours, and instruct the patient to 
take with each drink 4 grains of ammonium 


by a 


benzoate in case the urine is alkaline; or 
an equal amount of the lithium salt if it 
is hyperacid. Small doses of hyoscyamine 
relieve pain and pruritus. Echinacea and 
calcium sulphide control suppuration. In 
all cases I find it desirable to secure two 
or even three stools daily. But very little 
meat should be eaten: fruits and vegetables 
may be consumed as desired. 

Now and an old-standing 
will require excision of the tissues adjacent 
to the follicle. 
caine anesthesia, dissect away the diseased 


again case 


Under anesthaine or co- 
mucosa and nodular mass beneath, control 
oozing with adrenalin solution and coapt 
the edges with fine gut or horsehair. Strict 
asepsis must be observed. 


Vulvitis of Diabetics 


Not infrequently the existence of dia- 
betes mellitus is first recognized when the 
physician is to prescribe for ‘‘a 
persistent and intolerable itching of the 


genitals.”’ 


asked 


The patient, moreover, com- 
plains bitterly of the smarting and burning 
following urination. At the present time 
I have under observation a woman who 
for weeks was unable to secure more than 
two hours of sleep each night. Upon ex- 
amination, the parts were found excoriated 
in places and elsewhere presented a parch- 
ment-like hardness. Several small furun- 
cles existed on the 
the thighs. 


peculiar coppery 


mons and inner sur- 
Other signs are a 
the region. A 
dry, cerrugated skin also is pathogno- 
monic. Naturally, scratching is indulged 


in and infection is almost sure to result. 


faces of 
hue of 
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The discovery of sugar in the urine makes 
the diagnosis positive. 

To effect a cure it is necessary, of course, 
to treat the systemic disorder; still, im- 
mediate the condition is 
insisted upon, and very much can be done 
to alleviate the patient’s distress in a very 
short time. Absolute cleanliness of the 
parts evidently is essential. They should 
be sponged several times daily (always after 
urination) with warm carbolized epsom-salt 
solution or, what is better, a mixture con- 
taining aqueous extracts of calendula and 
of hamamelis, in the proportion of 1 ounce 
of each to a pint of water. The addition 
of 1 ounce of glycerin is good. At bedtime 
a creolin douche should be taken. Further- 
more, it is well to order a copious enema of 
warm salt water. Excoriated areas should 
silver-nitrate solution 
and the parts smeared 
freely with a salve of equal parts of men- 
tholated vaseline and carbenzol ointment. 
\ solution of sodium sulphite (oz. 1 to qt. 1) 


relief of local 


painted with 
(grs. 20 to oz. 1 


be 


Pieces 
of lint soaked with the solution may be 
placed between the labia. 

In desperate cases a mixture of equal 
parts of camphor, carbolic acid, and chloral, 
reduced to fluidity by trituration, may be 
applied carefully. Use 1 part of the fluid 
to 2 of liquid petrolatum. Furuncles must 
be opened and the cavities touched with 
carbolic iodine tincture. The 
treatment of the causative diabetes cannot 


quite often gives immediate relief. 


acid or 


be touched upon here. 
Pruritus Vulvae 


This condition, so frequently encoun- 
tered, is unquestionably among the béles 
noirs annoying the general practician. In 
every instance it is necessary to discover 
the cause, and this sometimes is decidedly a 
difficult matter. Senile pruritus is par- 
ticularly rebellious to treatment. 
sionally the habits of an individual require 
to be changed before a cure can be obtained. 


Occa- 


Overindulgence in meats, sweets, or greasy 
or spiced foods may cause pruritus. Lack 
of cleanliness is quite frequently at the 
bottom of the trouble; so also constipation 
matter) is often the 


retention of effete 


underlying cause. 
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various diseases of the external 
\lia pruritus is a symptom; further- 
the condition may the 
nce of parasites—we sometimes find 
pubis in (apparently) quite 
“smart” people. 


be due to 


it ulosis 


Irritating 
harges, as has been stated, will, sooner 


ly and 


ter, set up a pruritus, while sometimes 
| or urinary incontinence is responsible. 
ritus vulve is not infrequently a feature 
the menopause, when it may be due to 
lized congestion or be purely of nervous 
izin. Lithemic women frequently pre- 
sent the condition: some are afflicted only 
in winter, others, however, in the summer 
months. 
In obscure free elimination 
the exhibition of intestinal antiseptics and 
antacids, together with copious douches, 


cases and 


Chronic 


A Discussion of Chronic Parenchymatous 


often proves speedily curative. It will 
be evident, however, that a very thorough 
examination of the individual is essential, 
and in every case the urine should be sub- 
mitted to a competent pathologist. It 
must be borne in mind that in the very 
worst cases the objective symptoms are 
practically absent. The intensity of the 
itching of the parts cannot be gauged by 
the appearance of the tissues, though sooner 
or later rubbing and scratching will produce 
and thus increase the local 
Some women vulvas 
perfectly normal are 
driven nearly insane by the itching which 


excoriations 
congestion. whose 
present a aspect 
begins as soon as they retire. These are 
the patients, moreover, who most insistently 
demand relief. 

(To be Continued.) 
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Nephritis and Chronic Interstitial Nephritis 


By HENEAGE GIBBES, M. D., C. M., L. R. C. P. (London), 
McAlester, Oklahoma 


EDITORIAL NOTE. 


This is the third and final paper of a series 
prepared by Dr. Gibbes for publication in CLINicaAL MeEpIciNt 


which has been 
The two earlier articles 


appeared in the September and October issues of this year. 


CHRONIC PARENCHYMATOUS 
NEPHRITIS 

Y two previous papers on nephritis 
treated of acute conditions, while 

this, the final paper of the series, 

will deal with chronic disorders of the kid- 
and the first to be considered is 
chronic parenchymatous nephritis. This 
is a morbid condition which in many cases 
could be prevented by care and attention. 
In a former paper the normal histology of 
the kidney has been described, and the 
convoluted tubes have been shown to be 
the parts which remove the extractives or 
solids from the blood and pass them into 
the urinary water, thus forming the urine. 
In acute conditions with a favorable 
termination the parts return to their 
normal condition, new cells being developed 
to replace those desquamated, but when 
irom any cause this morbid condition is 


neys; 


allowed to pass into the subacute or the 
chronic state the fibrous connective tissue 
is affected and new fibrous tissue is formed. 


A Brief Histologic Review 


[t will be necessary to review the normal 
histology of the organ or at least that part 
which is concerned in this disease. There 
is one point which should be kept in mind, 
namely, that in the kidney, and in fact in 
all organs of the body, there is only a small 
amount of fibrous connective tissue, only 
just enough to form a sustaining tissue 
and, realizing this, it will 
that an increase of this tissue 


for the organ; 
be evident 
can take place only by encroaching upon 
the parenchyma, or the functional parts. 
There is also another important point to 
remember, which is, that all fibrous con- 
nective tissue when formed under abnormal 
condition will always contract, as is well 








1274 LEADING 
shown in a scar, which when first formed is 
of a pink color but afterward becomes 
white. That is, when first formed the 
cicatrix contains numerous capillary blood- 
vessels, which give the pink color. As the 
new scar-tissue contracts it destroys these 
capillaries, now no longer required, and 
the scar changes from a pink color to white. 

In the preceding paper of this series 
I have described an acute case of this 
disease and its termination. But if from 
any cause, such as erroneous diagnosis or 
careless treatment, the case does not clear 
up as it should do, we have an entirely 
different state. It must not be under- 
stood that the two causes given above are 
the usual or the commonest in this disease; 
in fact, the majority arise from widely 
varying, causes, and in some the onset is 
most insidious. 


Physical Conditions Denoting Parenchyma- 
tous Nephritis 


Be the cause what it may, when we find 
a case with progressive anemia, albumi- 
nuria, ascites, some dyspnea, and defective 
vision, we have our diagnosis made for us, 
and what we have to do is to get busy and 
reduce the symptoms, as we may be sure 
that the parenchyma of the organ is in a 
perilous state. But fortunately only a 
part of the uriniferous vessels are affected. 
And speaking from the experience gained 
at numerous autopsies, the conditions I 
have so often found are these: The kidneys 
were large, pale in color. On dividing 
them into two halves by a vertical incision, 
I have found plainly visible to the naked 
eye two different conditions in the cortex. 
On making sections after careful hardening 
and staining, I have found this state of 
things existing. Many uriniferous tubules 
were in the condition described in the last 
paper as acute parenchymatous nephritis, 
while others were entirely changed and 
presented the condition I shall presently 
describe as that pertaining to chronic 
interstitial nephritis. 


Explanation of the Anatomical Changes 
Involved 


Now for the explanation of this fact. 
Some years before (it may have been many) 
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this condition set in, this kidney had been 
attacked by acute parenchymatous nephri- 
tis which had been allowed to pass into 
the subacute or chronic form. After a 
time the organ had apparently entirely 
recovered, while, actually, the state of the 
uriniferous tubules was this: some had 
recovered entirely, but in others the morbid 
change had been more severe, and in con- 
sequence their functionating power was 
entirely destroyed and they were repre- 
sented by fibrous connective tissue. 

Now, this might have happened years 
before the patient became aware that a 
portion of his urinary apparatus was quite 
useless so far as function was concerned. 
But at last he came down with another 
attack of acute parenchymatous nephritis, 
one which to the physician (who was prob- 
ably entirely ignorant of the previous 
attack) did not seem very formidable. 
Still, the patient died, to the great surprise 
of the physician, who could not understand, 
until after the autopsy the state of the 
kidneys was revealed. It may seem to 
some that I am laying too much stress on 
this condition, especially since little is 
said about it in the textbooks; neverthe- 
less, I have had under my eye so many 
cases where the condition described has 
been revealed after death that for years 
I have been calling it “acute on chronic’’; 
and in my collection of microscopical 
slides of kidney disease this condition is 
shown to be a frequent one. 

Some of the textbooks speak of chronic 
parenchymatous nephritis and say it some- 
times begins insidiously and affects the 
connective tissue of the organ. If that is 
the actual state, it is not truly chronic 
parenchymatous nephritis, but is a case 
of interstial nephritis; for, to be paren- 
chymatous, it must affect the parenchyma. 

It is my firm opinion, derived from a 
careful study of many cases, that the term 
chronic parenchymatous nephritis as ap- 
plied in the textbooks is made to include 
many forms in which the parenchyma is 
not primarily envolved. In some works 
the statement even is made that the dis- 
ease is one of the connective tissue of the 
organ and cannot, therefore, be a paren- 
chymatous nephritis. 
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CHRONIC INTERSTITIAL NEPHRITIS 


oming now to chronic interstitial 
hritis, it should be stated that this 

disease of the kidneys that has no 
te stage but begins as a chronic lesion 
the interstitial tissue, and often comes 
so insidiously that it is not recognized 

iil far advanced. I have seen cases 

t properly diagnosed until after death. 

it is a disease of middle age, occurring 

a rule after the age of forty. One of 

earliest indications is a frequent call 
urinate, and the amount passed is 
progressively increased. On examination, 
the urine will be found to be pale and of 

\ specific gravity, sometimes as low as 
1006, This distinguishes it from the largely 
increased pale urine of glycosuria, the 
specific gravity of which is high. Some- 
times we may find a little albumin, while 
at other times there will be none. There 
is no ascites, but often a little puffiness of 
the eyelids is observed. In a case of this 
kind it will be evident that frequent exami- 
nations of the urine must be made until 
a positive diagnosis is reached. 

Fully o understand this disease, it must 
be realized that it is chronic from the be- 
ginning. It is called an inflammation, 
but it is entirely different from the simple 
inflammation we find in scarlatinal ne- 
phritis. In those cases we have something 
carried through the organ by the blood, 
and this something sufficient 
irritative properties to cause the tissues 
surrounding the blood-vessels to react 
against it and set up all the conditions of 
simple inflammation as described in the 
paper on scarlatinal nephritis. 


possesses 


The Various Forms of Kidney Disorders 
Classified 


It is difficult to understand the peculiar 
characteristics of these different disorders 
of the kidney, and this difficulty is certainly 
increased by the lack of uniformity in the 
descriptions given in the textbooks. To 
simplify the matter, I will give a classi- 
fication derived from a study of the 
nosology of these diseases and their post- 
mortem changes. 

|. Scarlatinal nephritis is a simple 
inflammation in which there is inflammatory 


exudation in both kidneys, and in any part 
of them as it is caused by something pos- 


sessed of the power of irritating while 
passing through the kidney with the blood 
current. 

2. Acute parenchymatous 
This consists in an acute change in the 
cells of the convoluted tubes. It is called 
an “inflammation,” but it has nothing 
in common with simple inflammation. 
The cells are swollen and are thrown off 
from the basement-membrane within the 
lumen of the tube, where they undergo a 
fatty degeneration. 

3. Chronic parenchymatous nephritis. 
This, strictly speaking, is a condition where 
the acute form has become subacute and 
the socalled inflammation has extended to 
the connective tissue around the tubes. 
There is no doubt that many cases of inter- 
stitial nephritis are included in this term, 
which they should not be, as they belong 
to the following, the fourth class. 

!. Interstitial nephritis, or Bright's 
disease proper. This is an entirely differ- 
ent condition, one that is never acute, but 
begins as a chronic change in the blood- 
vessels and connective tissue throughout 
the organs. It is an insidious disease, in 
which the blood-vessels, the heart, and the 
uriniferous tubales are all affected. I have 
already pointed out that the amount of 
fibrous connective tissue in the kidney is 
very small, only just enough to support 
the tubes and to carry the blood-vessels. 
The kidney has a firm capsule which will 
not allow of expansion. 


nephritis. 


The Changes in the Kidney 


This chronic change in the kidneys has 
been attributed to many causes, and alcohol 
has been among the foremost named, but it 
has been abundantly proved that only a 
very minute amount of the alcohol taken 
into the body is excreted by the kidney. 
It seems that there are cells in the body 
whose action is altered by the ingestion of 
certain substances, of which alcohol may 
be one, and they secrete some toxin which 
has the power of affecting the connective 
tissue and causing it to increase. Now, if 
we remember that the amount of this 
mechanically supporting tissue is very 
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small and, further, that when any excess is 
formed under abnormal influence it in- 
variably contracts, we can readily under- 
stand how this newly formed tissue gradu- 
ally contracts on the tubes and destroys 
them. This process is slow and insidious, 
more so in some cases than in others, and 
it is not universal throughout the kidneys; 
so we find that, while some tubules are 
obliterated, others have increased in size 
and taken on extra work. This is no 
theory, but the result of actual observa- 
tion. 

The blood-vessels of the kidney (and 
elsewhere) are also affected by this change. 
A vital part of a normal 
endothelial lining. This 
number of flat nucleinated cells, set edge 
to edge, and cemented together by cement- 
substance. It is, in fact, an extension of 
the simple structure of the capillary blood- 
vessel, and this structure is present all 
through the arterial system, even to the 
largest artery. 

Counting from within out, an artery 
presents the following. First is the endo- 
thelial lining, and then comes the fenestra- 
ted membrane; 
variable 
tissue. 


artery is its 
consists of a 


between these two is a 

amount of fibrous connective 
In the smallest arteries the amount 
is so small that it is hard to make it out. 
It increases with the size of the artery. It 
is most important clearly to understand 
this, as it is this tissue that increases and 
lessens the caliber of the artery in Bright’s 
Outside the fenestrated mem- 
brane is the muscle-coat and outside this 
the adventitia. 


disease. 


Where the Vascular Change Occurs 


The only part we need consider is the 
intima, that is, the endothelial lining and the 
fibrous connective tissue between it and the 
fenestrated membrane. The action of the 
toxin, whatever it may be, on the fibrous 
tissue in the kidney is also exerted on the 
fibrous tissue of the intima. 
quence is a growth of new tissue, which 
pushes the endothelial lining inward and 
lessens the caliber of the vessel. As a con- 
sequence the heart has to pump the same 
amount of blood through tubes lessened 
in size, and this requires more power. 


The conse- 


LEADING ARTICLES 


This results in hypertrophy of the left side 
of the heart. 

The contraction of the abnormal fibrous 
tissue in the kidney causes the surface of 
that organ to become granular or rough, 
and the further growth of the new fibrous 
tissue, extending and involving that in the 
capsule, causes that part to become firmly 
adherent to the surface of the kidney. 

This rough sketch of the pathology may 
be of some help in giving the physician an 
idea of what is going on in this most 
insidious disease. The diagnosis is often 
very difficult, and oftener still the condition 
is not suspected. There are certain sus- 
picious symptoms which should cause the 
physician to make an examination of the 
urine. Among these are palpitation of 
the heart, persistent headache, frequent 
vomiting, impairment of vision, repeated 
epistaxis, persistent hoarseness, obstinate 
eczema, itching of the skin. These symp- 
toms should prompt a careful examination, 
and, if there is then a suspicion of nephri- 
tis, a test of the urine should be made at 
once. 

As has been already said, the amount of 
urine is increased, sometimes to double 
the usual! amount, and the patient complains 
that he has to get up in the night. It is of 
a pale-yellow color, often having a pinkish 
tint and showing slight turbidity. 

Hypertrophy of the left ventricle is an 
almost constant feature, and gives a heav- 
ing impulse to the upset beat. Hyper- 
trophy of the left side of the heart often 
causes distressing palpitation, especially 
after mental or physical excitement and 
after taking stimulants, such as coffee, tea 
or alcohol. It also causes a hard, wiry 
pulse, which an experienced clinician will 
readily recognize as that of contracted 
kidney. 


Treatment of Chronic Kidney Disease 


There is no medicine known so far that 
has a curative effect on these diseases of 
the kidneys. The treatment must be 
dietetic, and the best diet is milk, as it is 
nutritious and does not irritate the kidneys; 
one and a half to two quarts a day should 
be given, and it is better if well boiled. 
If the patient cannot take pure milk it 
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be mixed with weak tea or coffee or 

broth. 

tepid bath at 95° F., morning and 
ing, is beneficial, and the patient 
ld remain in it for twelve minutes 
great care should be taken that he is 
chilled on his way to the bath. 

he patient should be put in bed and 
‘t there as long as there is any blood 
ibumin in the urine. 

he room should be warmed and 
also on his return to it. The same 
applies to all forms of the 
Wealthy patients can avail them- 
selves of a change of climate and go to the 
edge of an African desert, which has been 
found to be the best climate for this disease. 

In many cases buttermilk, when it can 
be procured in a pure condition, is pre- 
ferred to ordinary milk and is better borne 
by a majority of patients with any form of 


the 


itment 


disease. 


Bright’s disease. 

It seems hardly necessary to call atten- 
tion to the vast importance of attending 
to the elimination, which means keeping 
the intestinal canal as clean as it is possible 
to do by the aid of saline laxatives, for it 
must be remembered that the kidneys are 
as important as the alimentary canal in 
these cases. 

Referring to what has been said as to 
the morbid action in the kidney itself, the 
necessity of attending to the kidney will 


be at once apparent. With regard to 


intestinal antisepsis, the matter is more 


complicated. In the first place no one 
with the most elementary knowledge of 
bacteriology will contend that it is possible 
to render the alimentary canal absolutely 
sterile. A few simple experiments will 
show this in such a manner as to 
vince the most skeptical. But there is a 
vast difference between attempting to 
sterilize the canal and destroying the toxins 
or toxin-forming substances that are doing 
the mischief. Any careful observer can 
convince himself of this by using an intesti 
nal antiseptic, such as the sufphocarbolates, 
which are among the best, and watching 
carefully the results. He must admit that 
something has been removed which had 
a deleterious action on the parts concerned. 
Many pin their faith on these salts, and 


con- 
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from results I have seen, they have a very 
good action; but I have not yet carried out 
a sufficient number of examinations to 
enable me to speak positively as to their 
value in any or all forms of Bright’s disease. 
I am making a careful tabulation of results 
and shall report later. 


Uremia and Its Treatment 


[ have left this part of the subject until 
the end, as it may occur in any form of the 
disease and therefore applies to all. Uremia 
is, in fact, an autotoxemia. It 
pointed out that certain cells in the urinifer- 
ous tubules remove substances from the 
and them into the lumen of 
the tubes, there to join the urinary water 
and become the solids of that fluid. If 
from any cause these extractives are not 
removed they accumulate in the blood and 
we have uremia. As_ has stated 
before, to have a healthy action from any 
part, the nutrition of that part must be 
healthful and it stands to reason that the 
nourishing carried to a_ nerve- 
center and which is full of effete matter 
which ought to have been discharged into 
the urinary water, cannot act as a health- 
ful nutrient fluid. 

Uremia may come on suddenly with a 


has been 


blood pass 


been 


blood, 


convulsive seizure and coma, which may 
be quickly followed by death, or it may 
come on slowly with a variety of symptoms, 
such as obstinate headache and neuralgia, 
which will yield to treatment. These may 
be considered prodromata and ‘will put the 
physician on the alert to see first whether 
the elimination is good. It must, however, 
be remembered that there are cases where 
an attack of uremia comes on suddenly, 
with a convulsive seizure followed by death 

There are certain changes which point to 
an attack of uremia and these should be 
sought for. One is a sudden rise of tem- 
perature, and authorities consider 
that this occurs in every case where an 
attack of uremia is pending. These uremic 
attacks closely resemble other conditions 
attended by convulsive seizure and coma, 
and it is always best to make frequent 
Cerebral apoplexy may 


vice 


some 


tests for albumin. 
be mistaken for uremic coma, and 
versa, the points of distinction being that 
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the latter generally occurs in patients 
afflicted with dropsy. 

In treating these cases, promptness and 
thoroughness are essential. If elimination 
has not been attended to, give small doses 
of magnesium sulphate. But in uremia 
the cases must be individualized and each 
one treated on its merits. 

This description and classification of 
diseases of the kidneys is not intended to 
be perfect or even “up to date” in many 
respects. To have taken up the latest 
views on many points and discussed them 
would have destroyed the object of these 
papers, which is to help the general prac- 
titioner by enabling him to make a correct 
diagnosis in cases where he often is all 
at sea, not knowing the normal histology of 
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the organ or the function of the different 


parts. I think any man with ordinary 
perceptive ability ¢an, with a little study, 
make out that the function of the convolu 
ted tubes is different from that of the 
glomeruli, and that the object of one is 
different from that of the other; yet the 
two combined are required to form the 
urine. And, then, when I look at the 
textbooks and see what purports to be a 
representation of a glomerulus in a case of 
scarlatinal nephritis, but which would do 
admirably for a representation of encepha- 
loid carcinoma in a textbook published last 
year, will it matter whether the general 
practitioner is told that the urinary water 
passes from the blood by filtration or by 
secretion? 


Referred Patients 
And the Business Relations Arising in Connection With Them 


By ARTHUR BOWLES, M. D., Ellsworth, Kansas 


EFORE considering in detail the 

subject-matter proper of this paper, 

it will be right to discuss briefly 
two propositions that have a direct bearing 
upon the questions involved. 

First: It is universally true throughout 
our country that the average practitioner’s 
income is barely adequate for the support 
of himself and those dependent upon him. 
The reasons for the existence of such a 
condition are beyond the province of this 
inquiry. Increasing centralization of 
wealth, high cost of living, and the “trusts” 
may indirectly be responsible for it. Among 
the direct causes is increased competition 
through overproduction of physicians. The 
increased needs of the physician in the 
matter of his professional equipment, in- 
cluding the automobile, static machine, 
and all the refinements of laboratory and 
office furnishings, things unknown to our 
predecessors, can almost be called neces- 
sities at the present day. Low fees and 
tardy payments are still actively with us, 
as of yore. 

The second proposition is this: Under 
present-day conditions, it frequently be- 





comes necessary that the general practi- 
tioner refer a patient to another physician 
for treatment. The reasons for this are 
patent to the entire profession. Briefly, 
they are the recognition by a physician 
that his patient needs diagnostic or thera- 
peutic assistance which he _ himself is 
not competent to render, and that there are 
men within easy reach who, by reason of 
special equipment, training or ability, can 
supply the needful service. Consequently 
he feels it his duty to summon this man in 
consultation or else take the patient to 
him. 


The Need of the Laboratory and the 
Consultant 


The need of increased refinements, in 
the way of laboratory diagnosis, has been 
admirably met by the establishment of 
clinical laboratories in all of our cities. 
In any case where the patient is able to 
pay for the work, the general practitioner 
may invoke the aid of the laboratory to 
assist him in clearing up a doubtful point, 
while at the same time he keeps the case 
absolutely in his own hands. 
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the matter of treatment, however, 
conditions are not so ideal, and the 
ician often is obliged to invoke the 
{ an outsider, who thereby becomes a 
er—but rightly no more than a sharer— 
ny profits that may accrue. But only 
often the second physician absolutely 
laces the first, taking the case entirely 

‘o his own hands, not alone professionally 

in a business sense as well. 

here is, unfortunately, no way of getting’ 
around the fact that referring of cases is 
unavoidable in the practice of every honest 
physician, because no single man has the 
equipment or the ability to care properly 
for all the cases that come to him in the 
course of a general practice. 

The general practitioner is primarily 
and specifically a diagnostician and an 
internist. Of course, he generally dabbles 
a little in eye, ear, nose and throat work, 
including performance of paracentesis of 
the ear-drum, treating ordinary cases of 
otitis media, inflating the eustachian tubes, 
caring for the simpler cases of ocular dis- 
ease and of nasal catarrh, and so on. He 
may or may not remove polyps, tonsils, 
adenoids. He is an obstetrician of no 
mean ability, and generally, to a minor 
extent, a surgeon. 


The Limitations of the General Practitioner 


But in all of these directions his ability, 


technic, and equipment are limited. For 
instance, he cannot use, nor does he possess, 
a bronchoscope or a gastroscope, but he 
knows of a man in a nearby city who is 
familiar with their use. He encounters 
a case where he knows such an examination 
would be useful, and there is only one 
proper course open to him—he must refer 
his patient to the man who can render 
the needed assistance. The same is true 
of the cystoscope and of ureteral cathe- 
terization. 

But it is in the department of surgery 
that the majority of referred cases will 
occur. It is not only the lack of equipment 
and undeveloped technic that prevents 
the physician from assuming the total 
care of his surgical cases, but the further 
fact that the required special nursing and 
hospital facilities can only be found in an 


PATIENTS 


institution devoted to that purpose. Hence 
the doctor without hospital connections 
frequently is forced to turn over his patient 
to the surgeon and hospital operating room. 

Now, inasmuch as the average doctor 
needs money to live, there has arisen, as a 
direct result of the conditions confronting 
him, the practice of the division of fees, 
or “fee splitting,” as it has rather contempt- 
uously been termed; and it is with this 
question that I intend to deal. 


The Ethics of Fee Splitting 


In every referred case there are three 
people who have rights to be considered: the 
referrer, i. e., the general practitioner; 
the referred, otherwise the patient; and the 
referree, or surgeon—taking the — sur- 
gical case as the usual type of referred 
cases. The ideal may be said to have 
been attained when each of these three 
interested parties receives from the trans- 
action just and fair treatment, both pro- 
fessionally and in a business sense. 

Though much written about in the past 
few years, this important question has not 
been thoroughly reviewed impartially from 
all sides; and I say this deliberately and 
advisedly. 

It is important, because it affects the 
welfare of the entire-profession. It affects 
directly, in one way or another, the income 
of every one of us. If the division of fees 
be wrong, then we must know it, and put 
a stop to it. If it be right, then it must be 
recognized and legalized within the pro- 
fession, and apologies presented to those 
who have been called grafters and bribers, 
on account of their having lived up to their 
convictions in the matter. 

To call it wrong, does not by any means 
make it so. Many articles, some of them 
lengthy, have been written in denunciation 
of it, while only a few scattered letters have 
been printed in its defense. However, 
the articles against it have been mostly 
illogical diatribes. The defenders have 
been weak apologists, writing as though 
the authors had the idea that they consti- 
tuted a weak minority and were supporting 
a lost cause. 

As a matter of fact, the practice is gen- 
eral throughout the profession, though the 
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attempt is made to keep it sub rosa. Men 
denounce it in public while practising it in 
private. It is inveighed against in the 
meetings of the county medical societies, 
but the close observer may see a smile 
and a wink back of the utterances. 

Most of the articles written concerning 
fee splitting have been, as I said before, 
denunciatory, and not analytic in char- 
acter. They have been composed by men 
who always look from the same side of the 
fence, and refuse utterly to take even so 
much as a glance from the other side. It 
has been assumed as a premise that the 
condition was and is an unmitigated evil, 
and a thing to be stamped out. 

Yet, to deal logically with the question, 
it seems to me that the premise must first 
be proved, and to my knowledge no at- 
tempt has been made to do this. The 
surgeon and physician who are known to 
have divided the joint fee received for a 
surgical case have been termed ‘“‘fee-split- 
ters” and regarded as professional lepers, 
upon grounds the tenability of which still 
remains to be proved. 


Let Us Be Sincere 


Another point: In the investigation of 
a moot question such as this, it is of the 
first importance that the articles dealing 


with it be sincere. Even if not brilliant 
or scholarly, or even if the conclusion 
reached be erroneous, better that than 


that they be unfair and hypocritical. And 
the latter has often been the case. Many, 
many times the division of fees has been 
criticized in the our medical 
journals, the physician being referred to as 
a grafter and a bribe-taker and his surgical 
companion as a bribe-giver, by men who 
privately pursued the same course they 
And because 
this has been so, and because the bulk of 
the general practitioners throughout the 
know that it the whole 
matter has become ridiculous, and has not 
been treated with the consideration due it. 

The physician reads an article condemn- 


columns of 


so vigorously railed against. 


country is so, 


ing the “‘split-fee,”’ and laughs, because he 
himself, perhaps, has received from the 
writer of it a fee collected from a surgical 
case referred to the writer by himself. 
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In the first years of my practice, shortly 
after I had been graduated from medical 
college, I was located in a little hamlet 
[ had occasion to take a surgical case to a 
man of high reputation and of great ability 
in a nearby metropolis. It was the first 
case I had referred to him. He looked the 
case over with me at the hospital, agreed 
with the fixed the time for 
operation, and we drove away together. 

Said he: “Now, doctor, I don’t pay a 
commission for surgical cases; it looks too 
much like trafficking in patients. But, I 
am willing to make a charge for you to 
repay you for your trip and trouble. I 
will charge the patient one hundred dollars 
and make a charge of twenty-five dollars 


diagnosis, 


for you.” 

[ said, “Thank you, doctor; that will 
be satisfactory to me.” And it was so. 

But why this beating about the bush? 
How much better had he said: “TI will 
collect the entire fee, because it is easier 
for me to make the charge, and will give 
you twenty percent, for you are entitled 
to that much.” 

That man is not crooked, he is not a 
grafter. He is an able surgeon and a 
conscientious man. I later came to know 
him well, and did a great deal of work with 
him, and today I respect him and_ his 
ability almost above all others I have known 
or seen. That is how the matter appeared 
at the time, to me at least; not as a wrongful 
act, but as a foolish and unnecessary eva- 
sion; and I am sure that is the way nine out 
of ten average physicians would regard it. 


Can the Matter Be Equitably Adjusted? 


But to get back to our original discus- 
sion. How can the matter be settled so 
that all concerned the 
professional and business consideration? 

Let us consider the matter, first, from the 
standpoint of the general practitioner, the 
man who refers the case—the local doctor. 
What are the relations that should exist 
in a business and professional sense be 


receive greatest 


tween him and his patient, on the one 
hand, and the surgeon to whom he refers 
his patient, on the other? This last 
sentence contains two words that merit a 
passing consideration. 
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lluded to the referred patient as “his” 
t. Of course, the proprietary in 
that any physician holds in any one 
ce patients under his care is always a 
r uncertain item. It is so of neces- 
hecause founded upon an uncertain 
, the constancy of a sick human being 
patient worried and often 
tful aggregation of that patient’s 
itives and friends. 

(heoretically, the physician can termi- 
nate his connection with a given case at 
any time he sees fit, by voluntarily relin- 
quishing the case; practically, he never 
Our first preliminary proposition 

In a few words, 
he needs the money. The second party 
to this unwritten contract, the patient, also 
is able to terminate the relations at any 
moment by dismissing his doctor. But, 
in the event of his not doing so, as long as 
he remains voluntarily under the care of 
his original physician, the case, in a pro 


and a 


dc ( SO. 


explains why this is so. 
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the 
surgeon 


fessional sense, “belongs” to latter. 
No other medical man or can 
ethically have a share in the care or profits 
of the case without the consent of the first 
man. 

Well, then, the doctor has his 
and must look after it, and is entitled to an 
adequate recompense for any services he 
may render. It turns out, let us assume, 
to be a case requiring surgical intervention. 
The doctor has made repeated examina- 
tions, has had the patient under treatment 
for some time, and has been charging his 
regular fees. If the patient visits his 
office, the charge is, say, one dollar or two 
dollars, and he does not put down a charge 
of five or ten dollars simply because the 
may eventually turn out to be a 
At last, convinced that an 
operation is a necessity, the doctor has a 
talk with his patient, shows him the why 


“‘case”’ 


Case 
surgical one. 


and wherefor, and gets his consent. 
(To be continued) 


Medical Reforms and Mexican Troubles 
By ROBERT GRAY, M. D., Pichucalco, Chiapas, Mexico 


OMOGENEOUS concert of principle 

H and purpose is incongruous with 

human nature; and this lamentably 

so among the medical fraternity, where the 

weal of suffering humanity calls aloud for 
harmony and concentric operation 

The great and burning issue of all time 
is now confronting the pomp and power 
and indifferent vanity of the medical pro 
lession, namely, the tremendous responsi- 
bility of helping toward human betterment 
and elevation; and the August issue of 
CLINICAL MEDICINE demonstrates — the 
alarming sweeping antagonism provoked 
Ly any radical, heroic proposition to prune 
at the tap-root—in good sooth a somewhat 
gruesome process of treatment. 

It were impossible to launch any method 
of reform that would pass muster without 
Opposition, or that could be reduced to 
practical employment without becoming an 
instrument that would be abused for pur- 
poses diametrically contrary to the object 
of its true purpose. 


“The limitation of offspring” most 
certainly would not be immune from ille- 
gitimate employment by unmarried women. 
Sut what monstrosities we now have 
instead! Turn to the last fourteen-year 
report of the vital statistics of civilized and 
refined France, and ponder over the five 
million ovariotomy operations performed 
on women in that lapse of time; then con- 
jecture, if you can and have the heart, the 
enormous numbers of such operations per- 
formed clandestinely, where the law forbids, 
and no reports are made. Then concen- 
trate the pensive chamber of your brain 
on the lugubrious shambles of abortions 
through the refined medium of scientific 
medical auxiliary or the brutal ignorance 
of clumsy barbarity, where gestating life 
is stifled through the cupidity of shame or 
the maddening curtail the 
increase of an already excessive family. 
Which, then, of the various methods of 
avoiding the responsibility of childbirth is 
the most criminally culpable? My con- 


impulse to 
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science would unhesitatingly accept the 
cast of arresting the process in advance of 
germination, as I do not believe that any 
state of circumstances could justify the 
destruction of the embryo save in the dire 
extremity of preserving the life of the 
prospective mother. 

There is no preemption on any secret 
method of evading pregnancy; any scien- 
tific physician who is a passable master of 
chemistry knows all that any specialist or 
plausible discoverer could teach him. The 
means that are perfectly harmless cannot 
be a vital question; the popular verdict for 
or against the innovation is the pending 
problem. If public sentiment desires such 
method to become in vogue, the requisite 
laws will be enacted. 


The Misery of Poverty, Ignorance, and 


Excessive Fecundity 


A ramble amid the slums of London or 
New York affords peeps behind the scenes 
of sick life that are an unanswerably elo- 
quent protest against the existence of any 
such execrable hives of human wretchedness 
and infamous immorality, indubitably 
traceable to the excessive production of 
human misery. The United States waged 
a war, unparalleled in history, to abolish 
human slavery in the South, that enthralled 
the poor children of nature in a most relent- 
less bondage amidst mock freedom and a 
condition incompatible with true liberty. 
The state of those emancipated wretches 
today is a menace to the maintenance of 
peaceful equilibrium in the country, with 
no promise of future betterment; vice and 
disease preying upon them atrociously, so 
that their progeny steadily declines to ever 
profounder depths of degradation, and this 
after nearly half a century of nominal 
freedom. 

Go into the overcrowded tenements, 
where the bone and sinew of American 
industry and slavish toil reside, and scruti- 
nize the unfortunate state of excessively 
large families, beyond whose ability it is to 
provide the bare necessaries of life—ignor- 
ing even ordinary comforts—the young 
certainly should have to render life tolerable. 
The but half-suppressed sighs of the 
nameless anguish of the silent mother is 
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truly pathetic as she toils and stints in her 
cheerless home—a lot she began in bouyant 
girlhood, full of happy hopefulness, cheered 
by young Love’s fond dream. 

But let us pass on to darker hopelessness, 
where the outcasts and the insane are 
enthralled, where petty authority lords it 
over misery and woe, where not one ray 
of promising hope illumines their sad lot. 

In this world of woe charity abounds and 
there is philanthropy galore, but still the 
labor of love, inspired by the impulse of 
generous hearts, has reared and left the 
saddest monuments of failures of noble 
purpose and effort that have disappointed 
modern civilization, and seemingly only 
because the execution has ever been in the 
hands of political riff-raff. The only pop- 
ular institutions whose mission is_ the 
alleviation of suffering and misery that are 
not yet dominated by heartless unhumanity 
are Red Cross women and trained nurses; 
but there is no prison nor insane asylum 
anywhere immune from that sheer brutality 
so inimical to the primal object as to defeat 
any possibility of betterment of the poor 
inmates. 

For these reasons, the best interests of 
society demand the destruction of the 
criminal and vicious classes and the eradica- 
tion of diseases transmissible through the 
hereditary channel by sterilizing those 
individuals, besides employing whatever 
other means may be practicable to keep the 
propagation of the race within equitable 
bounds. 


The Doctor Must Be the Guide and Teacher 


But most of such measures are dependent 
for their execution upon popular education, 
so that they may not be put into operation 
too suddenly and violently. And _ the 
medical profession and the public must 
understand and bear in mind that the only 
legitimate and practical schoolmaster is the 
family physician. He is the one to instruct 
the parents in their duty toward their 
offspring, and also to inculcate in the plastic 
minds of the tots, as they grow up to 
intelligent appreciation, what is best and 
safe for them, thus instilling into the very 
fibers of their being ennobling impressions 
that will live in their souls to the end. 








‘lillions of victims roam the earth in 

tched destitution this day, for the 
roson that they were not schooled in the 

sery of home to recognize the perils 

t would early beset them in the strange 

| unknown pathways of life, with no 
timely warning to guide and put them on 
ward against the quagmires and pitfalls 
they would meet unawares. Their parents 
told them nothing; their pastors spoke to 
them in enigmatical mystery; their pre- 
ptors left them in the dark, as to the 
masked dangers lurking in silent ambush to 
entrap them. They embarked on the voy- 
age of life, strangers in an unknown world, 
ignorant of, not their possible, but their 
almost certain evil destiny. 

These are no irrational dreams of a dis- 
tempered mind grown wild amid the silent 
umbrage of torrid solitude, but they are 
startling truths evolved from meditation 
too intense to be indulged in amid the 
civilized distractions of populous centers. 
The weird pathos of loneliness calls up to 
view the sad portraiture of sick life as it 
languishes in want and woe in so many 
haunts of wretchedness or masquerades in 
gilded disguise that breaks the heart with 
a goading misery the lips have no power to 
express—a nameless agony hovering on the 
brink of suicidal madness. 

Such awful sick life, cursing the very 
ranks of nominal activity, have their 
source in social and moral error but which 
prudent propriety might measurably avert. 
Sheer want and disease are ills inimical to 
the economy of benignant nature, whose 
plan and purpose designed for mankind a 
century as the minimum of healthful life. 


( 


Unhappy Strife-Torn Mexico 


How sadly mournful is the aspect of the 
shore of this fair and sunny land, whose 
genial atmosphere distils the quintessence 
of discord and anarchy, over whose smiling 
florescent face the withering blight of revo- 
lution, the scourge of grasshoppers and the 
pestilence of smallpox and pernicious fever 
chase each other in prodigal wastefulness, 
While over all are heard the low, ominous 
distant mutterings of a devastating fra- 
ternal war. The intelligent, industrial and 
commercial element—save. the few hoping 
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to profit by office or other emoluments— 
is experiencing a chill of indifference over 
their recent frantic enthusiasm for Madero, 
much of which was superficial, actuated by 
the seeming certainty of his success, in the 
latter end of the conflict, as hordes of 
prisoners released from jails and of laborers 
influenced to leave their employment aug- 
mented his ranks. 

Here in this Department, where there 
was not a company of federal troops, a 
small party, mostly composed of liberated 
jailbirds, came from the state of Tabasco, 
taking horses and other valuables from the 
plantations and money and goods from the 
stores and banks, burning all the public 
records, damaging the community to the 
extent of several hundred thousand dollars, 
while recruiting from jails and plantations 
until this rabble horde numbered a thousand 
ormore. They then went back to Tabasco, 
where they left a large belt of the state 
practically in a condition of famine, the 
revolutionary movement having prevented 
due planting of crops and grasshoppers 
having destroyed what little there was 
growing. At the same time smallpox is 
decimating the hapless population of the 
same belts, in addition to which, pernicious 
fever, closely approximating that of yellow- 
fever in the United States, now rages in 
its most virulent form. 

It is pitiful to contemplate the masses of 
this people in their superstitious ignorance, 
dreaming the sweet, fond hope of freedom— 
a strange, evasive phantom, which, in the 
minds of the semisavage element of the 
peon masses, means the op} ortunity to act 
and do without restraint, as the wish may 
dictate. The middle and upper classes are 
qualified for liberal republican institutions, 
but they. unfortunately, are not united. 
Furthermore, there is a large element 
saturated with the bandit spirit, all of 
whom operated under the auspices of the 
Maderistas, and these exercise a most per- 
nicious influence over the peons, which 
comprise more than seven-tenths of the 
Mexican population. 

It is now almost a foregone conclusion (at 
the end of August) that General Reyes will 
poll a stiff majority of votes at the October 
elections; in which case the country will 
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await with bated breath to see whether 
Madero does not cry “fraud” and raise the 
standard of revolt, supported by office 
seekers, bandit spirits and the great peon 
constituency, that would be almost solid 
for him, and extremely dangerous, with 
arms and intelligent guidance. The chief 
hope of the country, in such contingency, is 
that the provisional government has the 
machinery of war and that the army ele- 
ment favors General Reyes; which is true 
of many of the Madero forces that yet 
retain their arms; and the further fact, 
that the United States would view a new 
Madero revolt with disfavor, may serve as 
restraining influences to acquiesce in the 
result of the impending popular election 
an election that will probably be fairer than 
most elections are in the United States. 
[As our readers, of course, know, Madero 
was elected.—Ep.! 


The Tragedy of a Perishing Race 


The sick life of Mexico is pathetic, 
gasping over the tomb of dead and nameless 
nations, a rapidly perishing nation, or 
rather race, destined to disappear, as to its 
primal purity, in less than two centuries, 
at its present rate of decadence. Although 
these people are probably the most prolific 
breeders on earth, yet half the children 
born perish during childhood. or youth, 
while the masses of the full-grown fall by 
the wayside in middle life or earlier, so 
pernicious is the venom of their vices. 
For all that, the children, as a rule, are 
healthy and promising till they attain 
the age when they begin to participate in 
the vices of eating dirt, smoking strong 
tobacco, and drinking new rum; this 
tendency to the suicide of the race being 
due to the degrading influences following in 
the wake of the invasion of socalled Chris- 
tian civilization. 

The sick life of the emancipated African 
race in the United States, of the native 
enslaved people of Mexico, and that of the 
teeming human hives of China and Japan 
(the latter of whom will overflow and swarm, 
seeking conquests on the shores of the Wes- 
tern World) is the menace, for discord 
at home surely will invite powerful foreign 
armadas to set sails for those shores. Ameri- 
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ca indeed needs a strong, robust popula 
tion, such as some radical internal change 
must develop or Jovian wisdom may con- 
ceive. 


The Necessity of Preventing Propagation 
of the Unfit 


As to Dr. Robinson I know nothing 
personally, nor do I care; albeit I know he 
says things, mail-clad in invulnerable truth, 
that will outwear and out-tire his detractors 
who impotently hurl at him their frothings. 
It were irrational to presume that he or any 
other, or a host of others, could conceive 
and formulate any process that would not 
be subject to modification to render it prac- 
tically useful; but this does not imply the ab- 
sence of the germ of a vital truth proposed. 
I subscribe for his various journals and 
buy his books; and I read his writings in 
other journals, if not always with pleasur- 
able approbation, certainly with the result 
of profitable instruction. We need scores 
of men with courage to utter unpleasing 
truths; for nothing is pleasant that may 
tend to social betterment and moral ele- 
vation, through purifying mediums. 

While I would recoil with indignant 
abhorrence from the violent destruction of 
criminal and vicious and incurably diseased 
elements of society, yet I would not hesitate 
one reluctant moment to blight their 
chances of propagation by enforced steril- 
ization. I would make mankind 
and respectable by any means not brutal or 
criminal, and would regulate a superfluity 
of family membership by such means as no 
one has as yet suggested but that some 
bright, studious mind may perchance yet 
discover. 

We recreant brethren of the 
fraternity are the shepherds of the perishing 
flocks which the church and the law have 
failed to rescue from the rapine of wolves, 
and the storm, and the night; and I have 
the biggest and the most hopeless flock 
under the care of any American; yet there 
are beautiful households of healthy people 
amid both the poor and the wealthy, thus 
clearly indicating the possibility of human 
ity’s betterment, whose sick life is not the 
diseases that ravage; for the ills of the 
flesh are only the consequences of the sick 


sound 


medical 








life that enthralls mankind in so many 
forms. In the healthful homes of the 
people around me there abides the ideal of 
real, glorifying family and social happiness; 
here you find the fond young woman proudly 


The Cure 
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joyful among her budding flowers of love; 
this is the land of the divine passion in its 
most intense earthly reality, this torrid glow- 
ing sunabove keeping the wholesome harmo- 
nies of the heart strung to the highest key. 


of Bunion 


By BENJAMIN H. BREAKSTONE, B. S., M. D., Chicago, Illinois 


Professor of Clinical Surgery, Bznnett Medical College: Attending Surgeon, Jefferson Park 
Hospital; Member of the Consulting Staff, Cook County Hospital; Consulting 
Surgeon, Mary Thompson Hospital 


EDITORIAL NOTE.—This article continues Dr. Breakstone’s exceedingly interesting 


series in “Everyday Surgery.” 
papers in their entirety. 


F all the affections of the foot, 
bunion is both the most painful and 
the most troublesome. As yet this 
is also a subject to which the regular pro- 
fession has not given proper attention. 
This affection is so common that it seems 





Anesthetizing the operative field 


to me the profession ought to be very much 
more informed of it, than even of bron- 
chitis, typhoid fever, etc. Our neglect of 
this subject has put the treatment of this 
ailment into the hands of 
ignorant quacks, who, however, are very 
well informed about this condition, both 
from theory and experience. 

Bunion* is a real exostosis, usually of the 
inner proximal part of the proximal pha- 
lanx of the great toe, with a synovitis of the 
metatarsophalangeal joint. Normally the 
line of the inner side of the foot should be 


more or less 


‘From bunny: O. F., 
viele; French, oignon. 
term, except the obsolete 


buigne, a swelling. German, fuss 
There seems to be no technical 
“tuber verrucosum.” ‘Chronic 


Ep. 


} 
sch 


valgobursitis” might, in a way, describe the condition. 
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direct and continuous to tke distal end of 
the great toe, so that there is quite a little 
space between the great toe and its next 
fellow, unlike the spaces between the other 
toes, which practically come in direct con- 
tact with each other. In bunion, however, 
beginning at the metatarsophalangeal joint, 
there is an outward deviation from this 
line, the angle beginning at the joint, and 
the amount of deviation varying with the 
size of the bunion, so that there is really a 
dislocation of that joint, in addition to the 
exostosis. 

The cause of bunion, I need hardly men- 
tion, is the wearing of improperly fitting 
shoes. 





Fig. 2 the ¢ 


Laying bare 


psule of the joint 


The cure of bunion, it stands to reason, 
will mean the removal of the pathologic 
conditions causing the deviation, and the 
restoration of the normal line of the inner 
side of the foot. The latter means an 
osteoplastic operation, which formerly I 





1286 LEADING 


performed under a general anesthetic, but 
latterly I have found that it can conveni- 








Division and elevation of the periosteum 


ently and satisfactorily be done by the use 
of a local anesthetic. 

There are two methods available for 
restoring the normal foot line, depending, 
of course, on the conditions present. If 
there is not a synovitis present, the exos- 
tosis may be simply chiseled off, the disloca- 
tion reduced, and the toe brought into line 
and held there by a plaster-paris cast. 
The other method is the chiseling out of a 
wedge-shaped piece of bone from the base 
of the proximal phalanx of the great toe, 
the distal end being approximated to the 
proximal end, and the toe held in line by a 
plaster cast. 

It is usually advisable to combine both 
methods, that is, to chisel off the exostosis 





Fig. 4. 


A wedge-shaped piece of bone is chiseled away 


at the base of the great toe, then to take 
out a wedge-shaped piece transversely, and 
then bringing the distal end of the toe in 
line with the proximal end, so that the line 
of the inner side of the foot is restored to 
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normal and maintained that way by the 
use of a plaster-paris cast or by splints. 
Recently I have been using splints rather 
than plaster-paris casts, as they are lighter, 
are easily removed, if necessary, and just 
as efficient. In former days, when this 
operation was performed under a general 
anesthetic, it was, as a matter of course, 
in the eyes of the patient a formidable one; 
for all that, these patients suffered so 
much that they were willing to leave 
their business and go to a hospital and have 
this operation done. However, in the ordi- 
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Indicating the position of the great toe after 
replacement 


Fig. 5. 


nary walks of life this operation may be 
done at the physician’s office, and the pa- 
tient need lose no time from his occupation; 
or he may have it done on a Saturday after- 
noon and go to work on Monday, providing 
his occupation is not of the strenuous kind 
requiring great strain upon his feet. 
When this operation was first done under 
local anesthesia in my clinic, I used the 
plaster-paris cast, fearing the patients 
would use their feet too much and then 
again dislocate the toe. However, I have 
been able to dispense with the cast, except 
in patients who must do quite a little walk- 
ing, in which case I still resort to the casts 








or to plaster-paris splints. But under 
ordinary conditions I use wood or fiber 
splints. 

rhe solution used as the local anesthetic 
is introduced along the line of incision, 
which is approximately an inch and a 
quarter long at the inner side of the great 
toe at the metatarsophalangeal joint, as 
shown in Figure 1. The incision is made 
down to the periosteum and the capsule of 
the joint (Fig.2). The periosteum is divided 
and elevated, and with sharp retractors 
the incision is held apart and the exostosis 
chiseled away, as shown in Figure 3. Then 
the wedge-shaped piece of bone is chiseled 
away, as shown in Figure 4, and the distal 
end of the bone brought in contact with it 
so that a triangular space—the apex being 
at the base of the toes—remains between 
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the great toe and its neighbor. The perios- 
teum is then sewed up with fine cargut, 
the rest of the tissues are brought together 
with silkworm gut, and then a dry dressing 
is applied. Then, with a wooden splint and 
adhesive plaster, the toe is fixed, a bandage 
applied, and the patient walks home. The 
position of the great toe, after replacement, is 
shown in Fig.5. The splint is removed in 
from three to four weeks, when the patient is 
told to wear wide shoes in the future. 

The wound is dressed as frequently as 
is necessary. The incision, of course, 
having been sewed together, the stitches 
will require removal at the end of ten days. 

The instruments required are: knife, 
scissors, small chisel, mallet, periosteal 
elevator, tissue forceps, several artery- 
forceps, needles, and hypodermic syringe. 





The Booster’s Creed 


By HOMER CLARK 


1 


We believe in the things that we're handing out, 
And hand out the things we believe; 
We have faith in the God we are talking about, 


From whom we our blessings receive. 


? 


We believe we are able to get the results 
When working, not shirking, our task; 
We believe that a booster no knocker consults, 

And we get what in faith we but ask. 


» 
v 


We believe it is best to do one deed today, 

Than tomorrow to have two things begun, 
And the future will find many plans under way, 
With hope for much more to be done. 





BENNETT, M. D., 


Lima, Ohio 


We believe that no person can “down and out” be, 
Even though in himself all faith dies; 
We believe there is some good in each man we see, 


And our job is to help him to rise. 


vw 


We believe that courtesy, kindness and cheer, 
With generous friendship and love, 
When used in our business, will bring heaven near 


And praise from the Master above. 


6 


We believe there is something for each one to do, 
Sometime, some place, and somehow; 
We believe we can do it, and we believe, 


We are ready to do it RIGHT NOW. 


too, 





































PHENOLPHTHALEIN IN THE URINE 


Brandeis has found phenolphthalein in 
the urine of persons taking that substance 
as a laxative; due to alkalization, the color 
of the urine was red, as if from blood. 


POISONING BY SHOE BLACKING 


Riviére reported a case of poisoning, 
in a boy, by the aniline with which his shoes 
were dyed. He fell into syncope, the pulse 
weakened, the skin and mucosa were blue. 
The urine contained methemoglobin and 
hematoporphyrin. Recovery was rapid.— 
Ann. de Med. et Chir. Infant. 


GUAIACOL CARBONATE AND ARSENIC 
IN TUBERCULOSIS 


A. Jacobi (Medical Review of Reviews, 
June, 1911) treats no case of chronic pul- 
monary tuberculosis without guaiacol car- 
bonate and arsenic, and says that he is 
doing well. Nor in chronic pulmonary 
tuberculosis only. He treats no tubercu- 
losis of bones or of glands without them. 
In bone inflammations, such as of the 
vertebra, fingers or ankles, he has given, 
since Wegner’s experiments and experience 
of the year 1869, phosphorus besides. 


MAGNESIUM SULPHATE IN CHOREA 


Rocaz treated four children with grave 
chorea by subarachnidian injections of 
magnesium sulphate, securing rapid cures. 
Having withdrawn 0.10 Cc. of the cephalo- 
rachidian fluid, he injected 0.02 Cc. of a 
25-percent solution. The action was rapid, 
the choreic movements ceasing in a few 





The inconveniences were headache 
and pain in the back and legs. These were 
lessened or prevented by a_ precedent 
injection of atropine. Hemiparesis and 
torpor were alarming but of no consequence. 
No renal accidents were observed. Cruchet 
preferred weaker injections at first: 10- 
percent strength, gradually increased.— 
Ann. de Med. et Chir. Infant. 


CALCIDIN IN VOMITING IN 
PREGNANCY 


days. 


A Wisconsin correspondent states that 
he has been able to secure relief in every 
case of vomiting in pregnancy through 
the use of calcidin, of which he gives two 
grains every two or three hours. This is a 
simple remedy and every doctor can try it. 
Let us have the experience of others. 
GENERAL PARALYSIS TREATED WITH 

SODIUM NUCLEINATE 


Dr. W. de Holstein, in Bulletin M édical, 
states that there have occasionally occurred 
cures of this disease, or at least of its symp- 
toms, following prolonged suppuration, 
with septic fever. Thinking that this 
cure might be due to the increased leuko- 
cytosis, he has been treating these cases 
with hypodermic injections of sodium 
nucleinate, using 1-2-dram 
10-percent solution, giving one injection 
every three or four days. 

He has treated twenty-two cases ol 
general paralysis in this way. Of these, 
4 were improved, the improvement having 
continued for nearly two years in one 
patient, and for nine months in another. 
Four of the patients subjected to the 
treatment died. Not one of the control 


doses in a 


THE TOOTH-BRUSH LEAGUE 


es showed any improvement and 8 

|. Considering the usually hopeless 
haracter of this disease, the showing is 
an encouraging one. 


HYOSCINE-MORPHINE IN OBSTETRICS 


The July number of The Practitioner 
has an interesting article on “Hyoscine- 
Morphine Anesthesia in Obstetric Medi- 
cine,” by P. L. Giuseppi, M. D., F. R. C. S. 
Dr. Giuseppi concludes, that “in hyoscine- 
morphine anesthesia we have an efficient 
means of controlling pain, and one that is 
practically safe, when ordinary precautions 
are taken.” 


McBRIDE’S “SPECIFIC” 
DRUG-HABITS 


FOR 


McBride’s specific for alcohol and drug 
habits is the hypodermic injection of 
atropine and strychnine in gradually 
increasing doses. By this, he claims to 
cure these habits in six weeks, without 
restraint, the cure being permanent; pro- 
ducing a revulsion against alcohol in any 
form. He confines his efforts to those 
who wish to be cured. The difficulty in 
these statements is the common fault of 
logic—they are not true as to the universal 
application. All patients can not be cured 
by a single remedy or method; nor can all 
cures be permanent. 


CURES OF TUBERCULOSIS 


An English sanatorium reports 90 percent 
of cures of patients treated in the early 
stages of tuberculosis. Of cases partially 
advanced, 60 percent were earning their 
living. Of cases out of the institution from 
four to ten years, 44 percent were alive, 
in full vigor and health, and thoroughly 
cured. The patients are treated in the open 
air and open pavilions at the outset, main- 
tenance costing six dollars a week for each. 
That is certainly an encouraging report. 


ACUTE ANTERIOR POLIOMYELITIS 


Leiner and Wiesner (abstract in Wien. 
Med. Woch., 1910, col. 1897) could show by 
experiments on monkeys that the virus of 
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poliomyelitis may remain virulent for some 
time in the spinal cord and that from there 
it may pass into the regional lymph-glands, 
whence it is then eliminated through the 
mucous membranes of the nasopharynx. 
The intestinal tract and the uropoetic sys- 
tem are not of importance for elimination. 
The authors believe that the disease must 
be considered as a purely contagious one 
and that lifeless objects probably do not 
play an important role as carriers, because 
of the slight power of resistance of the virus. 


PHYSIOLOGIC OVERTREATMENT 


There is not much danger, in these days 
of therapeutic nihilism, of drug-overtreat- 
ment, but there is great danger of overtreat- 
ment of other sorts, says the editor of 
Therapeutic Medicine for October, 1910. 
Just as much, if not more, damage is done 
through nonmedicinal overtreatment as was 
ever done with drugs. ‘What with the 
taking of temperature, the giving of enemata 
or irrigations, the administration of food, 
bathing, etc., every hour, indeed one might 
truly say every minute, is sometimes utilized 
and the patient simply persecuted. Charles 
G. Kerley and Beverley Robinson have both 
called attention to this error recently and 
warned us against it.” 


THE TOOTH-BRUSH LEAGUE 


According to the Baltimore Sun, one 
of the results of the establishment of play- 
grounds in that city is the formation of the 
Tooth-Brush League. The Sun says: 
“When the playgrounds were opened at 
the beginning of the season two trained 
nurses organized the league, and the re- 
sult is that a thousand youngsters of both 
sexes, who had not been trained in tooth- 
brush exercise, have been taught to brush 
and scrub their teeth until they have be- 
come things of beauty, and will be joys 
to their owners much longer than would 
have been the case but for this awakened 
interest. Prizes will be distributed next 
week among those who have been most 
successful in the scrubbing operations and 
can show the whitest teeth. Care of the 
teeth has been shown recently to be so 
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intimately related to good health and in- 
creased mental and physical efficiency that 
if the playgrounds movement had accom- 
plished nothing but its successful tooth- 
brush crusade its value would be great.”’ 


TREATMENT OF BURNS 


Dr. W. R. Ingraham, in The Scientific 
American, says that the most satisfactory 
remedy he has found for superficial treat- 
ment of burns is picric acid, which relieves 
the pain almost instantly. It may be 
used in the strength of 1 in 200 (about 
one-third teaspoonful to a pint of water), 
or in a saturated solution. It is anti- 
septic and will prevent suppuration. It 
stains the cuticle, of course, but the stains 
will disappear in time. It may be applied 
on strips of gauze wet with the solution. 

In treating deep burns, the physician 
must be somewhat careful, especially in 
securing antisepsis. Dr. Ingraham recom- 
mends sterilizing the basin in which the 
solution is to be effected by pouring a little 
alcohol into it, rolling it about so that 
every part of the basin is moistened, then 
igniting it. Then, from the teakettle, pour 
in water that has been boiled, and add the 
picric acid; when dissolved, allow to cool. 
Bandage the burn with clean, aseptic gauze 
and saturate it with the solution. Blisters 
should be opened with a sterilized needle 
and the contents pressed out. 


HOME-MADE ASEPTIC GAUZE 


Dr. W. R. Ingraham (Scientific American) 
gives the following method for preparing 
aseptic gauze: Boil, for one-half hour, 
ordinary cheese-cloth in a solution of 
common washing soda, using a quarter 
pound to each five yards of material, add- 
ing sufficient water to cover it. Now rinse 
through several changes of water to remove 
the soda. This procedure removes all 
the oil from the fabric and makes it ab- 
sorbent. After the gauze has been dried, 
cut it into strips of the desired width and 
length and sterilize, together with the pro- 
posed containers, in the following manner: 

At one end of a large breadpan place 
screw-top jars with caps, into the other 
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end of the pan put the rolled gauze. Place 
the pan in the oven and bake until the gauze 
begins to scorch slightly. Now remove the 
pan and with sterilized forceps transfer 
the gauze to the jars; and close the latter 
tightly. 

To make bichloride gauze, prepare and 
pack as just described. Now very care- 
fully prepare a 1:1000 solution of mer- 
cury bichloride, employing only sterilized 
vessels. Pour this solution over the gauze 
in the jars until it is thoroughly saturated, 
and allow to stand for twenty-four hours. 
Then pour off the excess liquid and seal 
the jars air-tight. 


CACTIN IN GRAVES’S DISEASE 


In an article on Graves’s disease, in 
“International Clinics’ (Vol. III, 19th 
Series), Dr. Solomon Solis-Cohen describes 
an interesting case of this malady. It was 
characterized by recurrent headaches, vari- 
able in location, but accompanied by stab- 
bing pain referred to the eyeball. The 
heart was irregular, at times tumultuous, 
in its action. Systolic pulse tension was 
low, 100 to 110 millimeters of mercury; 
the diastolic pressure about 80 millimeters. 
The sphymographic tracing was very ir- 
regular, showing a lack of sustained pres- 
sure either in the heart or vessels. 

The treatment the author describes as 
follows: “The patient was put at rest, 
and cactus administered, in increasing 
doses, in the form of a solid extract termed 
by the manufacturer ‘cactin.’ The trac- 
ings which I exhibit show a gradual better- 
ment of the heart’s action, slight under 
rest, marked under drug influence, and 
now maintained for a month under activity. 
The pressure is now 125, systolic; 90, 
diastolic. The patient tells us that her 
pain has disappeared, and the date of her 
improvement coincides with the date of 
the marked change in the sphygmogram.”’ 


GLYCERIN AS AN ANTIPHLOGISTIC 


L. Burges (Practitioner, Aug., 1911) 
reports several cases of inflammatory swell- 
ing in which both the inflammation and 
the pain were promptly allayed by the 





SILVA’S TREATMENT OF ASTHMA 


iree application of glycerin-soaked cotton 
covered with a water-proof dressing. The 
author was led to this use of glycerin by 
the objection of his patients to the rather 
considerable cost of the kaolin-glycerin 
pastes in vogue. He describes several 
cases of palmar abscess, of carbuncle, mas- 
titis, etc., in which the application of 
glycerin-soaked dressings produced a 
prompt retrogression of the pain and the 
inflammation. The application is simple 
and certainly is worth trying. 


THYROID EXTRACT IN RHEUMATOID 
ARTHRITIS 


Horace Wilson describes, in The British 
Medical Journal for Dec. 3, 1910, two cases 
of rheumatoid arthritis in which the author 
was struck by the symptoms, some of 
which strongly suggested thyroid defi- 
ciency. The patients were put upon 5- 
grain doses of thyroid extract thrice daily, 
with suitable adjuvant treatment, and the 
results were remarkable, great progress 
being made under the treatment. The 
author thinks the group of cases likely to 
receive benefit are those in which changes 
are chiefly confined to the synovial mem- 
branes, without erosion of cartilage or 
eburnation of bone. He suggests the ad- 
visability of further observation on the 
action of thyroid gland in rheumatoid 
arthritis. 


EXPERIENCES WITH SALVARSAN 


Out of the innumerable articles upon 
“606” appearing in the journals, we note 
one in The Lancet that is of especial interest. 
McIntosh and Fildes detail a number of 
cases in which this remedy was applied, 
intramuscularly, subcutaneously, and intra- 
venously. Judging by the number of 
relapses occurring after the first and second 
methods, and their absence aiter the third, 
the latter is the only proper method of 
administering this drug. 

Their conclusions are: (1) Intravenous 
injections have fulfilled all that has been 
claimed for this treatment. [Previously 
they had said: “Even when applied by the 
intramuscular method, it has always ap- 
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peared to us to be a substance more potent 
in the alleviation of symptoms than, per- 
haps, any other in medicine.”] (2) Forms 
of application other than the intravenous 
are relatively unsuitable. Trible and Gar- 
rison, of the U. S. Navy, report 240 intra- 
venous administrations of ‘606, with no 
resultant untoward symptoms. There were 
three recurrences, due to timid administra- 
tion from unwillingness of the patients. 
In one of the three there was glandular 
involvement, and the inference is that 
there the parasites found refuge. A nega- 
tive Wassermann test was obtained only in 
10 percent of cases, the men being returned 
to duty too soon, the stay in hospital after 
the second dose averaging only two weeks. 
This record is published in The U. S. Naval 
Medical Bulletin for July. In the same 
issue, Dr. Sterne reports a return of symp- 
toms after salvarsan, 0.4 Gram. The 
symptoms had cleared up, and the Noguchi 
test was negative. The dose, not repeated, 
was probably too small. 


SILVA’S TREATMENT OF ASTHMA 


De Silva’s patient was a childless wife, 
aged 30, witha history of bronchitis, asthma, 
and hysteria. Seen in an asthmatic parox- 
ysm, she was ordered iodoform, Gram 
0.001 (gr. 1-67), daturine 0.0005 (gr. 1-330), 
and hysocyamine 0.0005 (gr. 1-330), every 
half hour; brucine 0.0005 (gr. 1-330), and 
kermes 0.001 (gr. 1-67), every hour. Relief 
came in four hours. ‘Treatment continued, 
six granules of each medicament daily, 
replacing the hyoscyamine by monobro- 
mated camphor. By the third day the 
respiration was normal; but that evening 
she had a febrile attack, with chills and 
headache. In that locality such an attack 
could only be malarial. She was ordered 
quinine valerate and sulphate 0.003 (gr. 

-20) each every hour; frictions of quinine 
ointment to the spine, stopping the antiasth- 
matics while treating the malaria. To 
remedy the general condition she was given 
iron arsenate and monobromated camphor 
0.009 (gr. 1-7) each during the day; brucine 
0.001 (gr. 1-67) and quassin 0.002 (gr. 1-33) 
before meals; laxative saline when needed; 
also morning cold baths. The result sur- 
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passed expectation. Six months later there 
had been no attack of any sort. 


THE HOME TREATMENT OF SIMPLE 
INJURIES 


Dr. Edw. H. Ochsner insists, in The Okla- 
homa Medical News-Journal for January, 
upon the importance of teaching the layman 
how to take proper care of trivial injuries, 
in order to prevent septic infection—which 
occurs far more frequently than is usually 
supposed and is all too often responsible 
for the loss of life or limb or for contractures 
left after healing. 

Dr. Ochsner does not want to seem to be 
an alarmist and be understood to say that 
every time a farmer or mechanic gets a 
small cut or abrasion he must hasten to 
the doctor and undergo elaborate treat- 
ment, for such a contention would be ridicu- 
lous. However, if every layman were 
taught simply how to care for the slighter 
injuries and if physicians and surgeons 
were more careful in treating the severer 
ones, the working and earning capacity of 
our people as a whole would be greatly 
enhanced, for we must not forget that the 
young, vigorous, productive portion of 
our population is the class that suffers most 
from these infections and their conse- 
quences. 

The layman should know two things: 
first, how to take care of the simple in- 
juries, and, second, that in all extensive 
superficial and in all penetrating wounds 
no time should be lost in consulting a 
thoroughly competent, conscientious and 
painstaking physician. The layman can 
take care of the minor injuries satisfac- 
torily by gently squeezing or sucking the 
wound so as to draw outward, with some 
fresh blood, any particle of septic material 
that may have gained entrance. Besides, 
fresh blood is the best germicide we have, 
and if the vigorous, active leukocytes can 
get at the few bacteria that may have 
gained entrance, they will usually destroy 
them. If in addition to the above the lay- 
man will wash the member carefully with 
clean soap and water and will apply a 
freshly laundered cloth over the wound 
and keep the wound clean for a few days, 
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these smaller wounds will scarcely ever 
cause any trouble. 

Should the part become tender, a wet 
dressing of equal parts of alcohol and 
boiled water applied over night will usually 
relieve the trouble permanently. Witch- 
hazel and a considerable number of ex- 
tensively advertised remedies have real 
virtue, but this is principally dependent 
upon the alcohol which they contain, and 
people have been exploited and overcharged 
for decades because we have not informed 
them that half alcohol and half water 
would be just as effective and only one- 
tenth as expensive. Besides, they would 
then have been disillusioned as to the sup- 
posed almost miraculous potency of these 
advertised remedies and would not have 
had undue confidence in them. Undue 
confidence is worse than complete lack of 
confidence. 


ADMINISTRATION AND ACTION OF 
THIOSINAMIN 


Renon (Journal des Practiciens, April 
29, 1911) prefers a simple 5-percent solution 
of thiosinamin to the compounds with sodi- 
um salicylate or antipyrin, as being more 
active. He prepares the solution in the cold, 
and injects 1 to 2 Cc. (equal to 0.05 to 0.10 
Gm. thiosinamin) under the skin of the ab- 
domen. The injections are not painful, and 
in the course of 5000 administrations he has 
observed no untoward effects, although he 
admits that such may occur. Renon also 
gives the drug internally in cachets con- 
taining 0.02 Gram, mixed with milk-sugar. 

As regards the action of the drug, the 
author considers it, on the whole, of second- 
ary importance, capable of rendering cer- 
tain help in therapeutics, but without giving 
the brilliant results claimed for it by some 
writers. Its solvent action on experimental 
cicatrices in animals is doubtful. In cere- 
bromedullary sclerosing affections, as also- 
in the course of spasmodic paraplegias it 
occasionally determines a diminution in the 
contractures and brings relief from pain in 
cases of tabes. Sometimes it arrests the 
progressive evolution of chronic rheuma- 
tism. In pulmonary emphysema and in 
pulmonary and pleural sclerosis it dimin- 
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ishes dyspnea to a noticeable extent. In 
cardiovascular affections its action is very 
variable. It is contraindicated in tuber- 
culous patients. 


INTRAVENOUS INJECTIONS OF SODIUM 
BICARBONATE IN DIABETES 


Sicard and Salin (Gaz. des Hop. 1911, 
p. 1067) strongly recommend intravenous 
injections of sodium bicarbonate for the 
treatment of certain symptoms of diabetes, 
such as pruritus or various algias. 

This treatment is in addition to the 
regulation dietetic management, but must 
not be given during or just before an attack 
of coma. The authors show that intra- 
venous injections of concentrated solutions 
of the sodium salt are tolerated perfectly 
well, in fact they employ a 9- or 10-percent 
solution instead of the customary 1- to 
3-percent strength. The sterilized liquid is 
injected in amounts of 100 to 250 cubic 
centimeters, and this may be repeated 
several times at intervals of a few days. 

The possibility of giving such massive 
injections and their harmlessness are of 
evident interest when in the course of 
diabetic coma or during the precomatous 
symptoms it is necessary to act promptly. 
At the same time the arterial tension must 
be watched, and must not be increased by 
the intravenous injection of too large 
amounts of fluids. 

At the meeting, June 24, of the Société de 
Biologie, Professor Lépine said that the 
superiority of intravenous injections of 
sodium bicarbonate, in diabetics in whom 
coma is imminent, over its oral administra- 
tion depends, undoubtedly, upon a more 
perfect penetration of the sodium salt into 
the cells. It is possible that in diabetics 
the power of absorption of the digestive 
tract is greatly impaired. There are pa- 
tients in whom the subcutaneous injection 
of iron gives good results, while it fails 
when taken into the stomach. 


ON THE USE OF ACETANILID IN 
MALARIA 


Dr. Robert Gray of Pichucalco, Chiapas, 


Mexico (The Therapeutic Record, July, 1911, 
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p. 149) discusses the value of Ehrlich’s 
work on the dye-stuffs and incidentally 
breaks a lance in favor of one of the 
dye-stuff derivatives, the much maligned 
acetanilid. He says that he breaks the 
pernicious malarial fevers in 97 cases out 
of 100, inside of four hours, with acetanilid 
—a substance that has been under the ban 
of studied medical journal defamation, 
and is unused by a large percentage of the 
American profession. Acetanilid is as inno- 
cent as epsom salt, and surpasses all other 
febrifuges in certainty and rapidity of 
action. 

He continues: “My lamented friend, 
Dr. Ben H. Brodnax, had patients who 
swallowed from 100 to 180 grains of acetan- 
ilid (whether willfully or accidentally, he 
was not positive) who experienced no in- 
convenience after the toxic influence passed. 
I use it 3 1-2 grains with 1-67 grain strych- 
nine arsenate every half hour, eight times, 
with male adults; and in dosage according 
to scientific propriety with women and 
children. The purple or blue tint under 
finger-nails, on gums and lips, and, some- 
times, in splotches on other parts of the 
body are the same as they would be were 
all ingested at once, being the aniline tinge 
that becomes isolated from the substance 
and is thus deposited by the blood, the 
drug being a derivative of aniline, whose 
color can not be obliterated completely in 
the manufacturing process; but it is not a 
cyanosis, as has been erroneously supposed, 
cyanosis being due to faulty cardiac action 
of enfeebled patients, with no_ tinted 
medication. 

“T use the drug only in the febrile stage, 
employing broken dosage of the quinine 
properly to avoid recurrences, podophyllin 
being my eliminant; and I do not average 
more than three relapses in a hundred 
treatments. 

“Dr. U. S. Boone has had reports from a 
thousand sanitariums and hospitals, where 
uncounted thousands of patients had been 
treated, all successfully, save a very few 
cases, admittedly due to improper admin- 
istration, with not one fatality, which 
justifies my boldness to tell what the sub- 
stance has done for my practice, as well as 
increasing my pay 25 percent, simply on 
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the score of the thousands of dollars it is 
worth to the owners of these big rubber 
and cacao plantations to have their men 
free from fever for more than one to three 
days, when a man is attacked, now a rare 
eventuality.” 


A REPORT ON GELSEMIUM 


We reprint the following from the 
Preliminary Report on Alkaloidal Assays, 
Bulletin of the American Pharmaceutical 
Association, April, 1911. 

“Among the officially nonstandardized 
drugs which for many decades have been 
deemed of sufficient importance to merit a 
place in the Pharmacopeia is gelsemium. 
That the drug contained an alkaloid, 
named gelsemine by its discoverer, Kollock, 
has been known since 1855. This alkaloid 
was obtained in crystalline form by Maisch 
in 1869, and was further studied and 
found to exist in combination with gelsem- 
inic acid, an esculin-like substance, by 
Wormley in 1870. After that time, gel- 
semine was considered to be the active 
principle of gelsemium, until Thompson, 
in 1887, announced the presence of a second 
alkaloid, which he named gelseminine. 

“Some manufacturers have for years 
unofficially standardized gelsemium prepar- 
ations for total alkaloid, and undoubtedly 
this standardization has been better than 
none in leading to the production of uni- 
form preparations. In the year 1905, and 
for several succeeding years, Sayre has 
studied gelsemium with the object of veri- 
fying Thompson’s work and obtaining not 
only gelsemine but gelseminine in pure 
enough condition for determining their 
formule. His article in the “Proceedings 
of the American Pharmaceutical Associa- 
tion’’ for 1908 showed the great difficulty of 
completely separating the alkaloids and, 
in fact, his chemical results cast doubt 
upon the existence of gelseminine, inasmuch 
as he was able, by treating the socalled 
gelseminine of Thompson with boiling 
toluene and alcohol, to separate from it 
some pure gelsemine. On the other hand, 
physiologic tests made by Reed at the 
request of Sayre, on the socalled gelseminine 
demonstrated that the latter was more 
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than twenty times as active as gelsemine, 
and that a dose of pure gelsemine hydro- 
chloride ten times as large as the minimum 
lethal dose of gelseminine hydroch!oride 
on guinea-pigs was without appreciable 
effect. 

“Tt follows, therefore, that the activity 
of gelsemium depends primarily upon the 
socalled ‘gelseminine’ of Thompson and 
Sayre, and only secondarily upon the more 
readily obtained gelsemine, which exists 
in much larger proportion (about 3 to 1 
according to Thompson) in the drug. The 
real value of an assay for total alkaloids, 
i. e., the faithfulness with which it repre- 
sents the real therapeutic activity, depends 
therefore upon the constancy of the ratio 
of gelsemine to gelseminine in the drug 
and its preparations. If this ratio is as 
nearly constant as that of strychnine to 
brucine in nux vomica, then the assay for 
total alkaloids is of unquestionable value, 
but on the other hand, if it varies consid- 
erably, the figure obtained by assay for 
total alkaloids may be very misleading, 
since gelseminine appears to be just about 
as much more active than gelsemine as 
strychnine is more active than brucine. 

“As a means of studying the variability 
in the ratio of gelsemine to gelseminine in 
the drug and its preparations, Vanderkleed 
has studied the problem indirectly by com- 
paring the assays obtained for total alka- 
loids with the lethal doses on guinea-pigs. 
His results as given on page 464 of the 
October, 1910, number of The American 
Journal of Pharmacy show that, whereas 
the minimum lethal dose of the fluid extract 
of 0.375 Cc. for a 250 Gm. guinea-pig 
corresponds quite uniformly with a total 
alkaloidal content of 0.4 percent, the 
relationship is quite different in the case 
of tinctures, where a relative'y much greater 
toxicity (lower minimum lethal dose) in 
proportion to total alkaloidal content was 
noted. He concludes, therefore, that the 
chemical assay for total alkaloid is of little 
value unless checked up by the physiologic 
determination of lethal dose. 

“Tt is recommended, therefore, that the 
chemical standardization of gelsemium be 
based upon the percentage of gelseminine 
and not on total alkaloids.” 











Frontal Insufficiency 


PERSON whose cerebral energy is 
A exhausted reacts on the least annoy- 

ance by aburst of anger, by ill humor, 
by discouragement or by a flood of tears. He 
looks upon himself as the butt of witch- 
craft, as being himself, and those like him, 
the curse of the universe, the blasphemous 
thing against the supposed cause of all 
things that exist. 

This person has ceased to control him- 
self; his high frontal centers, those, name- 
ly, which have their seat most probably in 
the frontal cerebral lobes, have ceased to 
exercise their inhibitory action over the 
ideas, the instincts, the impulses, that is 
to say, all that which constitutes our an- 
cestral memory, the heritage which we hold 
from our prehistoric forefathers. This mem- 
ory is inscribed on the inferior cerebral 
centers, which centers act instinctively, 
automatically, in the same way as the 
reflexes do. These restraining centers (cen- 
tres fiénateurs) constitute, in part at least, 
our acquired memory (mnéme—from the 
Greek, mnéme, i. e., remembrance, mem- 
ory), the cerebral treasure which we retain 
from our educators and from our personal 
experience. These centers think, reflect, 
and guard the notion of the proper value 
of ourselves, in order to make it of value 
at a desired occasion. Activity and exer- 
cise may hypertrophy these centers as they 
do for our muscles or the myocardium. 
Exercise repeated again and again therefore 
puts these restraining centers (centres fré- 
nateurs) in condition the better to hold 
the reins of emctional reactions, to wit, 
anger, desire, spite, disillusions, anxieties, 
depressions, and even pain itself. 


In a word, there is an autodomination, 
an antagonism, between the divers cere- 
bral centers, It is not, therefore, the 
spirit which dominates the flesh. The 
frontal lobes, the parts which integrate 
our self, which are the guardians of high 
moral sentiments and of our faculty to 
adapt ourselves to exterior circumstances 
and to the human acts of our fellow men, 
dominate (although not always) another 
part of our self, to wit, the inferior centers. 
There is a question here about an equili- 
brium, the conditions of which vary with 
the individuals. The truth is that only 
in normal man have the instincts to de- 
clare themselves but feebly. In them the 
restraining centers have, therefore, but 
little to do in maintaining the necessary 
equilibrium in the exigencies of life or in 
social conventionalities. Other people there 
are who are susceptible, and they have to 
make great efforts to inhibit the explosions 
of their ancestral memory (mnéme). And 
if these people do not come up to the efforts 
needed they then get the reputation of 
being wrathful, impetuous, ruffianly (gou- 


jats). 


Such are the consequences of frontal- 

This malady is the 
conflict among human 
beings. It may decide the fate of an 
individual and even that of nations. A 
diplomat whose cerebral reins are not in 
play may injure the nation he represents 
and is charged to safeguard. 

Alcohol exercises a toxic action on the 
cerebral cells, and as a type of narcctic 
poisons, as Claude Bernard proved it to 
be, alcohol paralyzes them, although not 


lobe insufficiency. 


source of much 





















































































































1296 


all of them simultaneously. Alcohol turns 
first of all against the cells of the superior 
centers, those, therefore, which according 
to the evolutionary theory have come last 
in the animal series. Moderate doses of 
the poison limit their effects there. Very 
large doses are necessary to paralyze the 
subordinate centers, those organs of reac- 
tion which are named anger, causeless 
weeping, gesticulations which rhyme with 
nothing, words which their authors believe 
to be spirited, but which really are hack- 
neyed and silly because they were not 
uttered under the direction of the frontal 
lobes. 

This dissociation of distinct centers by a 
narcotic is certainly remarkable enough, 
but there is more. Repeated observations 
made by the author upon others and upon 
himself go to show that at ordinary times 
we have the disposition of a sum of cerebral 
energy, unfortunately limited and quite 
fixed in an individual. One sudden and 
large expenditure, it would seem, ought to 
be compensated for by a realization of an 
adequate economy immediately after the 
expenditure. Yet even in days of intensest 
struggle and great expenditures all passes 
off as if the reserves of our cerebral forces 
had been diverted into the vast sieve of 
our neurons. 

It may be that latent potential energies 
are liberated afterwards, the same as are 
liberated the enormous forces dormant 
in dynamite, by a spark. This might ex- 
plain the very real necessity of repairing 
our forces, after a great expenditure of 
the same, by rest and a generous diet. 

But in addition to these repairers we 
must mention the suppression of all useless 
losses of cerebral energies, these most 
precious of all our possessions. This is a 
thing not at all an easy matter here, and it 
remains a mere pious wish. We must con- 
sider the mighty corroders of our energy, 
worry, anxieties, and the thousand disa- 
greements which good mother nature has 
so generously scattered in our path, evi- 
dently for the purpose of perfecting our 
human race by way of selection and sur- 
vival of the fittest. Let us add further to 
these factors those sensations which pro- 
voke disagreeable sentiments and which 
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thereby destroy cerebral energy. 


The point 
is important, because we can do much to 


remedy it. It is a fact that the associa- 
tion of caffeine and theobromine removes 
those sensations by facilitating the oxidation 
of the material in the catabolic changes 
without which no vital phenomena can be 
effected. The alkaloids named excite those 
centers which alcohol paralyses. This ac- 
tion may be indirectly due to a better blood 
irrigation of the frontal lobes. Be this as 
it may pharmacodynamically, coffee and 
its congeners tonify the centers which are 
characteristic of the moral and _ civilized 
person. 

They facilitate our existence and com- 
munion with our fellowmen. They aug- 
ment and direct into the right paths our 
limited cerebral energies. Their value, 
therefore, is great for those who struggle 
intensely or who become fatigued by ex- 
cesses of various kinds or by ailments. 
They facilitate and shorten in effect the 
reconstitution of nervous energy, of which 
energy they regulate the employment.— 
Dr. Ropert Tissot, in La Dosimetrie, May, 
1911. 


TRUE TRIORCHIDISM 


Fully established cases of triorchidism 
are very rare. Generally the supposed 
extra testicle is merely a cyst of the sperma- 
tic cord. This, however, is not true of the 
case presented, November 3, 1910, to the 
Belgian Royal Academy of Medicine, by 
Dr. Leart. ‘After making the diagnosis of 
cyst of the spermatic cord, Leart became 
convinced, by a microscopical examination, 
that the tumor presented an absolutely 
normal testicular structure.—Paris Médi- 
cal, July 29, 1911. 


EXAMINATION FOR ALBUMIN BY 
ARTIFICIAL LIGHT 


It is well known how difficult and uncer- 
tain is the examination when the quantity 
of albumin in urine is very small. Pla- 
sencia describes, in the Revista di Medicina 
of Havana (January, 1911), a very simple 
procedure applicable in this case. He 
makes use of an ordinary test tube, which 
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ditfers only in its color, which is a violet- 

i. The urine is heated, when the cloudi- 
ness is observed far more readily than in 
the ordinary test tube. The coagulated 
albuminous particles appear clear, some- 
what as under the  ultramicroscope. 
Paris Médical, July 29, 1911. 


PERMANENT SOLUTION OF COCAINE 


Zulzberger obtains a permanent solution 
of cocaine by combining 10 parts of the 
alkaloid with 90 parts of phenylacetate. 
Such a solution possesses eminent pain- 
quieting and antiseptic qualities. For den- 
tal purposes a solution of parts 10 of 
cocaine in 50 parts of phenylacetate is best. 
For the preparation of salves he recom- 
mends a mixture of cocaine, adrenalin, 
and stearic acid phenylester—Chem. Zig., 
1910. This seems to be a proprietary mix- 
ture. Anyhow, there are good local anes- 
thetics whose composition we understand 
and with which are all familiar. 


THE COBRA VENOM INTENSIFIED BY 
EGG-YOLK 


Delezenne and Miss Ledert have estab- 
lished the fact that the cobra poison has 
the property of liberating from egg-yolk 
and at its expense, substances which are 
extremely poisonous to animals. In a 
mixture like this the toxicity can not be 
attributed to the original cobra venom, 
since the mixture of the latter with the 
egg-yolk requires only a 100th or 10,000th, 
or even a 20,000th part of the cobra venom 
to become fatal—Paris M édical. 


THE COMBINATION OF DIGITALIS 
WITH ERGOTIN 


Hecht (Germany) treated two cases of 
hemoptysis from congestion of the lungs 
in connection with gastrointestinal catarrh 
with a combination of digitalis with ergotin, 
after digitalis alone had no effect. The 
result of the combination was not only a 
cessation of the hemorrhage, but also a 
veritable flood of urine, which latter re- 
sulted in the disappearance of the dropsy of 
the legs in a few days. The author be- 
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lieves, contrary to other observers, that 
ergotin in combination with digitalis not 
only reduces the blood pressure, but even 
dilates the blood-vessels. He _ therefore 
also recommends the administration of this 
combination in the cases where the usual 
diuretics, in combination with digitalis, have 
no effect. 

He prescribes the following pills in re- 
current disturbance of the circulation: 
Standardized digitalis leaves from 1.0 to 
2.5; ergotin, 2.5; squill, 3.0; calomel, 0.5. 
Make 50 pills, of which 2 pills are given 
three times a day. With these pills Hecht 
has had good results in a series of cases. 
The good effect of the ergotin can be ex- 
plained by assuming that it overcomes the 
constringent effect of the digitalis on the 
blood-vessels, especially dilating the small- 
est renal vessels.—Therap. d. Gegenwart. 


THE MAMMOTH 


The mammoth was regarded as the pro- 
genitor of the present-day elephant, and 
the theory of descent was supposed to 
be evidenced by it. This evidence has 
been rendered questionable by Prof. W. 
Salewsky of St. Petersburg, who delivered 
a discourse before the Sixth International 
Congress of Zoologists, held at Bern, the 
lecturer discussing the results of the 
scientific examination of the completely 
preserved mammoth which Dr. Otto Herz 
discovered in Siberia in the year 1901. 

Our knowledge of the mammoth was 
essentially enlarged by the examinations 
which several Russian savants have made 
of this specimen. Thus we now know to 
a certainty that that creature was con- 
siderably larger than the elephants of the 
present time. It has been found that it 
had only four toes, which shows that the 
mammoth belonged to a branch of the 
elephant tribe which became extinct when 
this one died. The lecturer exhibited 
pieces of stomach musculature in which 
even blood-vessels and nerves could be 
traced out, desiccated brain and _ blood, 
and pieces of skin with bristles, wool, and 
stiff hairs. The dark-gray skin in the dried 
state is two and one-half times as thick as 
the skin of the present elephant and looks 
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as though it were tanned. The blood, that 
is perhaps ten thousand years old, gives 
the socalled biologic reaction with the 
blood of the present Indian elephant, thus 
proving the mammoth to have been a 
blood-relation. 

Between the teeth, on the tongue, and in 
the stomach of the dead mammoth exam- 
ined were found abundant remains of food, 
which consisted almost exclusively of 
grasses even now growing in the places 
where it was found, showing that the 
animal fed upon such where it died. With 
the grasses, some of which could be well 
determined, there was an admixture of 
seeds, as well as some single specimens of 
higher flowering plants, and also of the 
meadow thyme. 

It must have been the cruel hunting 
down of these giant animals by men 
mainly that crowded them out of middle 
Europe, soon after the glacial period, away 
to Russia, and lastly to northern Siberia, 
and thus contributed to their final extermi- 
nation. While formerly scientists con- 
tended against the assumption that man 
was the contemporary and hunter of the 
mammoth, no doubt is now allowed but 
that this was really the case. The finds 
that are made now go to show that the 
mammoth made a much-desired game for 
the people of older Europe, whose degree 
of culture can be demonstrated, as well as 
for those of the Magdalenian period. It 
was game, a single one of which, when 
killed, furnished food of excellent quality 
for entire hordes for days and weeks. We 
therefore have to do here with an extinct 
northern species of the elephant, which 
proves nothing for the Darwinian hypo- 
thesis, a variety that still existed within 
historic times of man. 

Strikingly powerful in that animal was 
its strongly developed head, which sat 
on a comparatively short trunk, and which 
had very small ears, a mighty proboscis 
and powerful tusks (of about 100 pounds), 
which turned outwardly and then made a 
graceful turn inwardly. The hind quar- 
ters terminated in a short, pointed tail 
bearing a bunch of strong bristles. The 
entire animal possessed a thick, dark- 
brown, hairy skin, which became lighter 
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in color inwardly until it was almost blond. 
Beneath the longer bristles hair of 20 
centimeters’ length there was a thick fur 
of woolly hair from 5 to 10 centimeters 
long. From the chin back to the hind 
legs, covering neck and belly, there was a 
waving mane, about 50 centimeters in 
length, like that of the yak, and which 
must have been an excellent protection 
against the intense cold.—E. DENNERT, 
in Glauben und Wissen, 1905, p. 104. 


LIVERPOOL VIRUS AS A RAT 
EXTERMINATOR 

Liverpool virus is a rat exterminator, 
the action of which, according to Steffen- 
hagen, depends on bacteria belonging to 
the Gaertner group. It cannot be dis- 
tinguished from the bacillus enteritidis 
Gaertner, either through culture, agglu- 
tination or the formation of a complement, 
and provokes in rats a mortal disease 
which starts in the bowels. Pure cultures 
of the bacteria can be grown from the 
dead animals. It does not seem to affect 
injuriously domestic animals. In_ using 
this preparation, special caution must be 
exercised, inasmuch as in London at least 
twelve cases of sickness have occurred 
which have been traced to an infection with 
this Liverpool virus.—‘‘Arb. a. d. Kaiserl. 
Gesundheitsamte,” in Pharm. Zentralh., 
1911, p. 909. 
AMIDOAZOTALUOL, THE ACTIVE IN- 

GREDIENT OF THE SCARLET- 
RED OINTMENT 


This ingredient is preferable to scarlet-red, 
in the ointment made with that dye, because 
it does not stain so much. Amidoazotulol is a 
reddish-brown powder soluble in oil, alcohol, 
and ether. Michaelis of Kassel used it 
as a dusting powder for sores in the fol- 
lowing prescription: Amidoazolotuol, 10.0; 
zinc perhydrol, 20.0; bismuth subnitrate, 
70.0. Apply with a powder-blower over 
the entire sore and cover with a dry ster- 
ilized dressing. The dressing should not 
remain on longer than three days.—Med. 
Klinik, 1911, No. 4, in Pharm. Zenitrath., 
1911, p. 909. 


Nonsurgical Gallstone Treatment 


OCTOR EVANS of Freeport, N. Y., 
LD writes (Sept., p. 994) of his success 

with liquid petrolatum and _atro- 
pine in gallstones, and concludes his article 
as follows: When does gall-duct obstruc- 
tion become operable? Answer: Whenever 
a surgeon is athand. This is not intended 
as a reflection upon the surgeon, admitting 
surgery is often best.” 

Now, the Doctor’s query and his own 
answer to it leads one to believe that in 
his opinion operative interference is seldom 
necessary, when, as a matter of fact, very 
few of the cases treated medically ulti- 
mately escape the surgeon if they are to 
become symptom-free; and one of several 
things must happen to bring about this 
happy termination, viz.: First the calculi 
must pass out and no new ones be formed. 
Second, they must disintegrate or dissolve 
and the resulting residue pass out into the 
intestine. Third, they must become so 
large by accretion that they no longer 
become caught in the duct, in their at- 
tempted expulsion by the gall-bladder. 
Fourth, the infection causing their forma- 
tion must subside or other stones may 
form. 

Taking up the first likely termination, 
that of passage of the calculi through the 
duct, we know this is possible, for we have 
many recorded instances of even large 
formations found in the stools. But this 
is not probable, as evidenced by recurring 
attacks afterward, for usually others re- 
main. 

Now as to the possibility of relaxing the 
ducts sufficiently to allow all stones to 
pass, I can state only my own experience. 


I have repeatedly tried different re- 
laxants, such as chloroform, ether, hyos- 
cyamine, atropine, nitroglycerin, and mor- 
phine, without accomplishing such a happy 
termination, although it may be possible. 
Recently I had a case of biliary colic in a 
young woman of 24 years, who had been 
treated by many physicians and in many 
ways, without success, for four years. I 
tried some of the old standbys internally, 
including a special method devised by Dr. 
Chas. S. Webb of Bowling Green, Vir- 
ginia (paper read before the Medical 
Society of Virginia, Oct. 9, 1906), by 
which he claimed to have achieved several 
startling successes in removing great num- 
bers of gallstones. 

Dr. Webb’s method consists in admin- 
istering large doses of chloroform and 
ether in 8 ounces of olive oil, taken in 
one dose. He depends upon gravity to 
aid the lubrication of the duct by elevating 
the hips and making the patient lie on the 
right side for one hour and then changing 
to the left side for another hour, this to be 
followed by a good dose of castor oil. He 
elutriates and sifts the stools for stones. 

However, this method failed to 
alleviate the suffering in the case of the 
young lady mentioned. She finally got 
an attack that failed to let up even with 
grain-doses of H-M-C, they recurring after 
the effects of the morphine subsided. I 
operated the third day and found a 
distended gall-bladder containing twelve 
small stones of only the size of large shot. 
It certainly might be expected that these 
smooth, little calculi should have passed 
under the relaxing influence of the chloro- 
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form and ether and the lubricating action 
of olive oil—but they didn’t. The patient 
made a quick recovery, in four weeks the 
wound had completely healed, and she is 
entirely symptom-free since. It may be 
mentioned that I injected sterile olive oil 
through the drainage tube (until I removed 
it on the eighth day), to get what local 
influence the oil might have upon the mu- 
cous membrane lining the gall-bladder and 
duct. 

Next as to the second possibility, that 
of gradually dissolving the stones in situ. 
Many remedies, including sodium succi- 
nate, sodium salicylate, piperazin, have 
been lauded from time to time, but as yet 
no proof has been shown that such a thing 
is possible. Perhaps someone will be able 
to demonstrate, by means of skiagraphs 
(before and after using a certain remedy), 
that such a thing is possible, but thus far 
nothing of the kind has been reported. 

In the test tube it is possible to disin- 
tegrate the calculi by dissolving out the 
colloid material, holding the insoluble salts 
and cholesterin, by means of a weak solu- 
tion of sodium hypochlorite (antiformin), 
as reported by Dr. Robt. F. Morris of 
New York, in the abstract discussion on 
the papers of Drs. Stanton and Davis in 
The Journal of the American Medical Asso- 
ciation, Aug. 5, 1911. This suggestion 
might prove of value, in practice, in those 
cases of impacted stones that are over- 
looked in the cystic or common duct at 
the time of operation. Possibly they may 
be disintegrated through the drainage tube, 
rendering possible their passage through 
the intestine as sand. Antiformin in cap- 
sules might even be tried by mouth; hoping 
it may find its way into the gall-bladder, 
by capillary attraction. 

The third way in which a patient might 
become symptom-free or at least free from 
true colics is that the stones become so 
large that their expulsion becomes almost 
impossible through the duct, hence colics 
are not likely to ensue. This is probably 
the way some patients become symptom- 
free, and I have treated quite a few pa- 
tients, who were relieved by internal treat- 
ment, who come under this head, unless 
they were of those severe cases of inspissa- 
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ted mucous obstruction, where the plugs 
either passed these or they became lique- 
fied in time and no longer interfered with 
drainage. 

The fourth class of cases, those due to 
infection, are undoubtedly influenced by 
internal treatment; but should the process 
become suppurative, the surgeon again has 
his inning, unless the internist delays the 
game too long, in which event the man with 
the scythe wins the pennant. 

In conclusion I will say, Do not tem- 
porize too long in these cases, that right- 
fully belong to the surgeon; Give your pa- 
tient the benefit of such internal treatment 
and experimentation; for by this method 
some ideal treatment may yet be discovered, 
but after a reasonable time operate, before 
too much damage to the mucous mem- 
brane has ensued. 

Also bear in mind the possibility of mak- 
ing morphine habitués of sufferers by too 
frequent use of the hypodermic needle to 
relieve the colics. Postoperatives should 
also be kept under observation and treated, 
to prevent recurrence of the infection 
primarily the cause of stone formation. 

Lucius H. ZEucH. 

Chicago, III. 

[The surgeon whose duties lie in apply- 
ing mechanical remedies to remove me- 
chanical conditions looks on the stone as 
a point for therapeutic attack. We know, 
however, that a very large majority of 
those carrying gallstones never so much 
as suspect it, the stone being found at 
autopsies in 10 percent of all persons thus 
examined. It is not the stone that does 
harm, but the infective inflammation of 
the biliary passages that renders them 
intolerant of the stone is what we should 
attack. 

Dr. Zeuch’s error is manifest by his 
ranking sodium succinate as a remedy to 
dissolve the stone. This is neither es- 
sential nor certainly possible. The suc- 
cinate dissipates the symptoms and cures 
the inflammation, leaving the stone much 
as a bullet is when encysted in the tissues 
undesirable, but quiescent and harmless 
for the time. Years ago I presented this 
scheme: Treat the paroxysm with glonoin, 
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to relax quickly the spasm of the circular 

uscular fibers of the gall-ducts and 
release the stone; adding hyoscyamine to 
increase and prolong the action; and 
irychnine to energize the longitudinal 
fibers and hurry the stone along the ducts. 
Give in doses of gr. 1-250 each, every ten 
minutes till relief of pain or dryness of the 
mouth, and if the relief is insufficient add 
a mere whiff of chloroform. 

Recurrence with unabated violence I 
take to be an indication of the presence of 
a mechanical condition, like impaction, 
demanding mechanical relief, and I call in 
the surgeon. These cases are rare. In 
minor cases and following the above com- 
bination, of late I use dioscorein, 1-6 grain 
in a little very hot water every ten minutes, 
and am more disposed to rely on it with 
every demonstration of its efficacy. 

The attack over, the patient is placed 
on sodium succinate, 5 grains four times a 
day, and directed to take this for six to 
twelve months. During this time the 
paroxysms become less frequent and less 
severe until they cease. The remedy is 
continued as long as there is a trace of 
bile to be found in the urine. For a good 
many years I have been making myself 
unpopular with some surgeons, by taking 
cases they had condemned to operations 
and curing them by these means. But I 
am not blaming them any more than I 
would blame the shoemaker that he could 
not cut and make a suit of clothes. Each 
sees what he sees, knows what he knows. 
Ep.| 
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Fortunately the disease named in the 
title is of very rare occurrence. It never 
attacks you and me; that it does exist, 
however, there can be no doubt. Some- 
times it attacks members of the medical 
profession; therefore my remarks will deal 
with its effects on the individual doctor 
and upon the profession as a whole. 

With respect to semeiology, dementia 
grouchitica is characterized by three sets 
of symptoms, viz.: 

1. Envy. The victim is chagrined at 
what he believes to be the good fortune of 
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his competitor, who perhaps is no more 
fortunate than he, but smilingly goes on 
and does things, and so receives favorable 
comment. 

2. Jealousy. The person afflicted be- 
comes suspicious that his competitor is 
taking unfair means, trampling upon his 
rights, and pirating his business from him. 
He knows (?) that his competitor is dis- 
honest, incompetent and unworthy. He 
resolves that he will have nothing more to 
do with him. Never speaks of him to 
others, except deridingly. 

3. Hatred. The victim of dementia 
grouchitica not only detests his neighbor 
physician, but he concludes that something 
is wrong with himself; thinks he has been 
too ethical, too honest; that only the 
blatant, incompetent, dishonest quack suc- 
ceeds; that the organized profession is a 
frame-up to injure the honest doctor; that 
the independent is equally as inimical to 
the success of the medical profession; he 
believes that he should ‘“‘throw ethics to 
the dogs.”” Thus he goes grouchingly on, 
until he is regarded by the profession and 
the laity with much the same derision as 
he himself had looked upon them. He now 
is in the advanced stage. He forgets that, 
while other professions may lose their 
utility in the progress of things, the medical 
profession is the one indispensable thing. 
It has come to stay. The religious devotee 
may forget the priest and the altar; the 
lover may forget his impassioned vows; the 
mother may forget her babe after it is 
born; but “man smitten with pain will 
not forget to seek relief.” 

Treatment: There is no medicine known 
to medical science that will have the 
slightest influence upon this disease 
even the “cup that cheers” will make the 
grouch more grouchy. Yet this disease 
is curable; but the remedy must be applied 
by the victim himself. He must turn 
himself around and go the other way. 
He should remember that the medical 
profession is composed of the best flesh and 
blood of the land, in this the best country 
on earth, where so many things are de- 
signed and provided for our happiness and 
comfort; inhabited in most part by very 
lovely people. As the world grows older, 
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there is more in it for the comfort and 
happiness of man. Modern comforts are 
abundant—people act and look more love- 
ly—each year brings to us more to be en- 
joyed than its predecessor. He should 
seek the society of his professional breth- 
ren—none better can be found—and the 
grouch will disappear; discouragements 
will become fewer, and the world will look 
brighter and better. 








“°Tis the coward who quits to misfortune; 
’Tis the knave who changes each day; 
*Tis the fool who wins half the battle 
And throws all his chances away. 
There’s little in life but labor 
And tomorrow we may find it a dream, 
Success is the bride of endeavor 
And luck is a meteor’s gleam. 
The time to succeed is when others, 
Discouraged, show traces of tire; 
The battle is fought on the home-stretch, 
And won ’twixt the flag and the wire.” 
T. A. STEVENS. 
Caney, Kan. 


CONDITIONS OF TONGUE AND BUCCAL 


CAVITY: WHAT MAY BE LEARNED 
FROM THEM 


Glossitis* is not frequently encountered 
in children, but occasionally we find excor- 
lations and patches covered with macerated 
epithelium which persist without any visi- 
ble cause. In measles, variola, erysipelas, 
herpes, pemphigus, and eczema, eruptions 
may appear on the tongue; later the bull 
or vesicles may ulcerate. 

A tongue with a yellow coating on its 
base indicates hepatic torpidity, and is 
called by many physicians the “podophyl- 
lin tongue.” 

A dry, glazed tongue usually indicates 
gastric or enteric disease, although it is 
also noted in phthisis and wasting dis- 
orders. Gastritis, enteritis, peritonitis, and 
intestinal obstruction present this peculiar 
dry, glazed tongue. 

The “strawberry tongue” is an evidence 
of scarlatinal infection or of ichthyosis 
lingue. (Differentiation is easy, of course.) 

A smooth, moist, red tongue generally 
exists in hyperacidity. 

A fissured tongue is seen in diabetes, 
syphilis, chronic dysentery (with peculiar 
glazing), and in marked cases of erysipelas. 
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A red, swollen tongue will be noted in 
aneurism of the aorta, cretinism, mitral 
disease, variola, and pemphigus. Glossitis, 
carcinoma of tongue, and ingestion of 
irritant poisons will also cause this appear- 
ance. Some cancerous patients present a 
“large red tongue.” 

A small tongue is seen in bulbar paralysis 
(the patient may be unable to protrude the 
tongue or only one side of it), the typhic 
state, acute peritonitis (red and glazed), 
enteric fever, chronic gastritis. 

A large, pale tongue, showing indenta- 
tions of teeth, may be seen in anemia, 
gastric atony, neurasthenia, mucous dis- 
ease (it is slimy), cancer and ulcer of stom- 
ach, relapsing fever, and chronic gastritis in 
anemic, neurasthenic patients. 

A dry, furred tongue is present in ague, 
dyspepsia, continued fevers, the exanthe- 
mata, erysipelas, jaundice, pyemia, pneu- 
monia, typhus, acute tuberculosis, endo- 
carditis, lead poisoning, remittent fever. 

White fur is more or less marked in alco- 
holism, apoplexy, hepatic disease (catarrh, 
gastric, biliary or enteric), colitis, constipa- 
tion, erysipelas, enteric fever (down the 
center, and early), measles, meningitis, 
rheumatism, acute pneumonia, lithemia, 
quinsy, gout, phthisis, relapsing fever, 
gastric irritation, migraine. 

A brown fur is seen in severe erysipelas, 
third week of typhoid fever, gout, gastritis, 
remittent fever, jaundice, septicemia, 
scurvy, strangulated hernia, typhus, ty- 
phoid condition, acute tuberculosis. Any 
dirty tongue may assume a brown tint 
from coffee, cocoa, licorice, etc. 

Ulcers on the tongue may mean aphthe, 
chancre, gastritis, epithelioma or a rough 
tooth; secondary and tertiary syphilis 
cause patches and ulcers. Ulcers on the 
under side of the tongue suggest sprue. 

Nodules point to actinomycosis. 

A bitten tongue leads us to suspect 
epilepsy or hysteroepilepsy (not hysteria); 
a fall may cause the tongue to be severely 
bitten. 

The tongue trembles in alcoholism, 
bromism, chorea, bulbar paralysis, delirium 
tremens, paralysis (general), disseminated 
sclerosis, the typhoid condition, and often 
just before death. 





A SIMPLE SUSPENSION APPARATUS 


[The foregoing is reproduced from that 
excellent little book, by Dr. G. H. Candler, 
on “Everyday Diseases of Children.” The 
portion here quoted is of unusual value to 
the busy family doctor, deserving to be 
closely scrutinized and the facts stored 
away in a memory’s niche for future—and 
frequent—reference; for here Dr. Candler 
has collated and grouped concisely and 
succinctly all the salient facts connected 
with the more frequent lesions observed in 
the buccal cavity as valuable diagnostic 
factors. There is danger that among the 
younger generation of the guild these and 
similar diagnostic helps in the treatment of 
disease are being slighted and forgotten— 
to the detriment of the patient and the 
prejudice of the profession.—Ep.] 


A SIMPLE SUSPENSION APPARATUS 


I read Dr. Morrison’s article on ‘Cer- 
vical Luxations” with interest, and as he 
asked the question, “What can I do on an 
Indian reservation with such a case?” I 
am going to answer briefly what I believe 
will not only be a great help in his case, but 
will help every other doctor, if he will 
but use it. 

You, Mr. Editor, and every other per- 
son who does work that requires much 
stooping can also come in on this little 
trick. I never told it before, because it is 
just a little matter of routine I use inmany 
cases, and on myself. 

It is just a simple suspension apparatus 
made like Sayre’s, only the arm-pieces are 
left off. 

As the editor has pointed out, there is 
lack, in this case, of lime, magnesium, 
sulphur, phosphorus, and iron in the blood, 
Which makes the ligaments very lax. 
(Dr. Robinson’s idea of too much child- 
bearing for the vital powers to fulfil.) 

The best way to help ligaments is to 
feed them and give them work. Suspend 
her by the head daily, and while the neck 
is on tension, work the muscles with the 
hands. Have her get an apparatus to 
use at home and trice herself up several 
times daily. At first pull just enough to 
lift the pressure off the head, then gradually 
increase the pull till the body swings clear 
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of the floor. It will not be many weeks 
till she will get real pleasure out of this, and 
ere long she will not fear the luxation. 

This apparatus should be in every home 
as there is nothing except sleep that will 
so rest the tired nerves as well as this 
practice. I have treated many cases of 
spinal curvature in this way also, and good 
results always follow. 

For myself, after a backachy job or 
long bending over a desk, writing, or nerv- 
ousness, a little swing brings back new 
force. Just tie a loop in the rope and draw 
up till on tiptoe and then throw the knot 
over the door-knob and swing as if in an 
ordinary swing. 

Even old cases of hunchback can be 
much improved. I took the daughter of 
Mrs. E., of San Diego, 14 years of age, so 
badly crippled that the ears were on a 
level with the shoulders and in seven 
months’ daily suspension and percussion up 
and down the spine the curvature was re- 
duced enough to make her one and one-half 
inches taller and in such good form that 
by proper clothing she looked very well 
indeed. She became so strong in those 
muscles that she not only bore her own 
weight hung by the head, but my own in 
addition. I would draw her up five feet, 
clear of the floor, give the rope to her 
mother, take hold of her feet and gradually 
add my own weight. 

F. G. DE STONE. 

San Francisco, Cal. 


[We sent a copy of Dr. De Stone’s in- 
teresting article to Dr. Morrison and asked 
him to comment, which he did, as follows: 

‘Whenever the intervertebral cartilages 
are compressed, the stretching treatment is 
of the greatest value, and nothing else can 


take its place. It restores the resilience 
which has been lost. If the ligaments are 
abnormally contracted, they also are re- 
stored to their normal condition. This, I 
think, is all it does. It cannot contract 
relaxed ligaments either primarily or sec- 
ondarily. I used the suspension on myself 
twice a day, as a control, when I was testing 
it. My patients were greatly benefited, but 
I got no effect of any kind in my own case. 
I think the benefit in Dr. De Stone’s case 
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is entirely attributable to the relief of 
compression of the anterior aspects of the 
dorsal discs, and not to any influence on 
the ligaments. 

“Dr. De Stone increased the height of 
one of his patients one and one-half inches. 
This is hardly compatible with a contract- 
ing effect on the ligaments. His actual 
experience with the treatment is evidently 
the same as my own. The effect of stretch- 
ing is always stretching, never the reverse. 
But I am afraid Dr. De Stone is a little 
inclined to generalize too widely on the 
basis of insufficient data. 

‘My goiter patient is very tall and slim. 
There is no sign of compression or contrac- 
tion anywhere along the spine, rather the 
reverse in the cervical region. I never 
tried the stretching on her, because I did 
not wish to make a bad matter worse. I first 
‘set her neck’ at the time that I was stretch- 
ing several cases of curvature of different 
kinds. I do not see how any rational man 
could see her case and compare it with 
those, and imagine that the same treatment 
would be desirable for all; but if Dr. De 
Stone, or anyone else, can produce an 
actual case of stretching, producing con- 
traction in a ligament, I will modify my 
views. At present I am decidedly ‘from 
Missouri’ on that point.” 

The suspension treatment appeals to us 
as being of undoubted value in many cases. 
We should be glad to hear from those who 
have had experience with it.—Ep.] 


DAY AND NIGHT 


DAY 

The Day is ours. We love the busy restless day; 
It holds our meed of joy, our hours of work and play; 
And yet the day is full of noise and garish light, 
Indexing all too clearly to our human sight 

The walls of difference men build about their lives, 
The bitter want and cruel greed that ever drives 
And follows men along the pathway of the lust 

For gain—where souls are bartered for a bit of dust. 
The peasant’s hut, when in the light of day ’tis seen 


Beside the palace of the king, looks poor and mean. 


The day is full of toil and evening shadows close 
About a weary world that’s hungry for repose. 
The day is doomed—no dawn, however bright 

But treads the path of yesterday unto the night. 


NIGHT 

The Night is God’s. He spreads the darkness, calm 
and blest, 

About his weary children like a robe of rest; 

The garb of wealth, the cloak of rags is laid aside, 
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And in the quiet night there is no voice of pride. 

The darkness folds with equal love the humble home 

And the proud palace, with its lofty tow’r and dome. 

The night is full of peace, and rest, and folded wings, 

And thesoft breathings of a thousand sleeping things; 

And o’er the slumbering world a host of kindly eyes 

Are looking down through countless windows in the 
skies; 

The darkness cradles faith, and through its hours of 
rest, 

We feel tomorrow pulsing in the midnight’s breast. 

For night is pregnant with the promise of the dawn, 

And darkest hours break ever into glorious morn. 

—Francis McKInNON Morton. 
San Antonio, Tex. 


[Written by a doctor’s wife.—Ep.] 
DRINKING WATER WITH MEALS. 
CALCIUM FOR WARTS 


After having read the article, entitled 
“Drinking Water with Meals,” in the 
October issue (p. 1027), I thought it 
would not be amiss to contribute my 
observation in regard to this question in 
two recent cases, which strikingly seem to 
contradict the proving there represented. 

One is the case of a man past 54 years 
of age, who habitually drinks large quan- 
tities of water, taking invariably two or 
three glasses at dinner and at least one at 
supper, besides his coffee at breakfast, of 
course, and tea at supper. He is of spare 
build, a good eater and a fair consumer of 
meat, is of nervous temperament, lively, 
but does not exercise much. He has suf- 
fered for years all kinds of ailments: head- 
ache, chronic constipation (not of late), 
throat and nose troubles, nervous dis- 
orders, febrile diseases, etc. 

Recently he complained of too frequent 
calls for urination, being compelled to 
rise several times at night, but felt nothing 
special except a sensation of dizziness and 
lassitude. I advised a uranalysis and found 
the following: 

Amount in twenty-four hours: 2375 
Grams, of straw-color, clear, 14° acidity, 
specific gravity 1010, urea 16.625 Grams, 
no albumin, no glucose (of course), no 
indican. He went to Kansas City to con- 
sult a “specialist,” who also made a ur- 
analysis (?) of a sample passed at the time, 
and declared his urine normal (I have 
read the letter), and his condition a nervous 
affection. 
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The other case is that of a man of 71 
years, of average build, who formerly led a 
pretty active life, but for some years does not 
do heavy work, though never idle. He has 
not been sick since 1876 (pneumonia), 
hardly ever had headache, never was con- 
stipated for more than a few days at a 
time, and this very seldom. He is a light 
eater, eats but twice a day and very little 
meat. For many years he does not drink 
any water at all, except during the hot 
summer months occasionally a glass once 
or twice a day, and never with meals. At 
dinner he regularly takes half a glass of 
cider or wine, which he consumes by soaking 
bread in it after the meal is finished, and 
in place of these, at the proper season 
(as now), a glass of freshly expressed apple 
juice (sweet cider) when occasion offers, in 
the same manner. He drinks a cup of 
coffee at breakfast, sometimes another at 
nine, and usually one at 2 o’clock; eats an 
apple or two before going to bed. Once or 
twice a week he drinks a glass or two of 
buttermilk in the late afternoon. 

A few days ago he observed a noticeable 
increase in the amount of his urine, which 
was almost colorless, but has nothing what- 
ever to complain of, except that for some 
time he suffers with a weak back, which 
makes it difficult and even painful to rise 
from a sitting or stooping position, this 
remaining after a severe cold and an attack 
of:lumbago at a sudden change of weather 
and temperature a few weeks ago. He had 
his urine examined, and the following was 
the finding from some passed three hours 
after dinner! Clear, almost colorless, of 
10° acidity, specific gravity 1006, urea 
0.006, no albumin, no indican. Two days 
later another examination showed: amount 
in twenty-four hours 1400 Grams, clear, 
yellow, neutral reaction, specific gravity 
1.016, urea 11.2 Grams, total solids 52.36 
Grams, no albumin, no indican—a_per- 
fectly normal urine. 

This man has taken no medicine what- 
ever, neither now nor for years past. 

Although I do not consider these ob- 
servations of any practical value whatever, 
[ could not abstain from reporting them, 
because they seem so diametrically in 
opposition to the claims and provings of 
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Dr. Niles as reported in the above-cited 
article. 

Concerning the action of the calcium 
salts (page 1077), I will report, that a lady 
came to me, April 2, whose hands up to 
the wrists were literally covered with warts 
of all sizes, some as large as a nickel coin 
and one-eighth inch thick; and several of 
these large ones just over the joints of the 
fingers and knuckles, which of course 
caused her a great deal of trouble. 

I gave her calcium lactophosphate, 1-2 
grain to be taken three times daily, and a 
saturated solution of epsom salt for local 
use. The latter was continued until August 
1, when. I gave her a little dermal solvent 
and a glass rod, showing her how to apply 
it to the large horny warts. Besides this, I 
gave her 1-2 ounce specific medicine of 
thuja, of which she was ordered to take 
2 drops in water twice a day, continuing 
the calcium salt also. By carelessness in 
the application of the dermal solvent she 
managed to get a few very sore places. 
Two weeks ago she presented herself again 
with not a single wart, neither large nor 
small, anywhere; but a few slight scars 
where the solvent had produced the sores. 

BrotTHER Cosmas, O.S. B. 

Conception, Mo. 


DRINKING AT MEALS 


I notice that C. C. Fowler and P. B. 
Hawk, professors of physiological chemistry 
at the University of Illinois, after repeated 
tests have come out strongly in favor of 
water drinking at meals, claiming that at 
least a quart of water should be added to 
the customary amount taken with meals 
if you wish to derive the maximum effi- 
ciency from the food. 

From time immemorial the opinion of 
the medical profession has been strongly 
antagonistic to the taking of water with 
meals. The argument has been that water 
taken in this way dilutes the digestive 
juices and therefore lowers the efficiency 
of the latter. But the experiments made 
by the two physicians named seem to 
indicate that consuming large quantities 
of water with meals is most beneficial, 
from the standpoint of health. 
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I have always held to the belief that 
before the food can be assimilated it must, 
in some way, be liquefied, and that the 
addition of water to the meal facilitates the 
process and thus has a tendency to prevent 
fermentation, that prolific cause of auto- 
intoxication, and which, in turn, results 
in acid-indigestion, the béte noir of the 
profession—the fons et origo of such a 
large proportion of disorders we have to 
contend with. I have as yet never advised 
a patient to bar water from his meals, 
although he is cautioned not to wash down 
the food with the fluids. 

JAMES STANTON. 

Rexford, Kan. 


FOREIGN BODY IN THE EAR 


‘ 


Among the many “short stops” appear- 
ing in CLInIcAL MEDICINE from time to 
time, I offer the following additional one. 

As is well known, every now and then 
someone is unfortunate enough to have 
some objectionable foreign body penetrate 
the ear, which can ordinarily be removed 
with forceps or a hook; but if the offending 
object is an insect, its removal is many 
times a difficult matter. The writer on 
one occasion, when driving in the country, 
had a rose-bug enter his ear, and instead 
of working its way out, it went in farther 
and farther, and the pain was most ex- 
cruciating. He stopped at a farm house 
and called for sweet oil or castor oil, but 
none was at hand. He then asked some- 
one to melt some lard in a spoon and pour 
it into his ear, which being done, the rose- 
> to the great 


ees 


bug backed out “instanter,’ 
relief of 
MEDICUs. 
——., Connecticut. 





Even flooding the ear with warm water 
will usually float out his offending bug- 
ship.—Eb.j 


“WATER WITH MEALS.” COWHAGE 


When I became the resident physician 
of an orphans’ home I found that the 
children were drinking freely of milk, 
water, and coffee with meals. There was 
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little attempt at mastication, the food being 
washed down. Indigestion was common 
and decayed teeth were the rule. For 
several years we have enforced a rule pro- 
hibiting coffee and serving milk or water 
ad libitum at the close of meals. The 
results have been good. For the year 
ending August 31, 1911, about one-fourth 
of the long-resident children had no dental 
caries, and one-fourth had but one cavity. 
Indigestion, except during the green-fruit 
season, is not common. 

If your editorial leads people to drink 
freely with meals, at the expense of careful 
mastication, you will have done more harm 
than good. 

Cowhage.—The night of August 31 a 
man rushed into my room and begged re- 
lief from a most intolerable itching and 
burning of the skin. I found him covered 
with a red eruption, characterized by slight- 
ly elevated spots. His suffering was in- 
tense, necessitating hyoscine-morphine and 
cactin. This combination of drugs, to- 
gether with free washing with carbolized 
water, gave relief. I made a provisional 
diagnosis of urticaria. Later a strange- 
looking powder was found in the man’s 
bed and on some clothing. This I was able 
to identify as cowhage. An enemy of my 
patient had secured the drug from Cleve- 
land, Ohio, and with malice aforethought 
(so he confessed) had placed the drug in 
the bed and on the clothing. My diagnosis 
was erroneous, but I learned a new use for 
cowhage. 

Galactenzyme.—A man ninety years old 
to whom a patient gave some tablets of 
galactenzyme declares it is a Godsend. 
Through its use he has been relieved of 
intestinal fermentation, which was making 
life not worth living. 


—., Ohio. 

[We presented Dr. Niles’ and Dr. Hawk’s 
experiments concerning drinking water with 
meals simply for what they were worth— 
without endorsement. However, the evi- 
dence which the latter and his co-workers 
submit is exceedingly strong. Apparently 
the free use of water at meal times activates 
gastric digestion, diminishes intestinal pu- 





PNEUMONIA: 


trefaction and increases the functional 
activity of the pancreas. (See the Thera- 
peutic Notes department in this issue.) 

Of course Dr. Hawk does not teach the 
indiscriminate drinking of unlimited quan- 
tities of water at meal time. A reference to 
the editorial will show that “moderate” 
and “copious” are the terms used, and the 
limit placed between 500 and 1000 Cc.— 
a quart as the maximum. Careful masti- 
cation should be insisted upon, no matter 
how much water is taken. Undoubtedly 
the Doctor’s suggestion, that the fluid 
should be taken immediately after eating, 
is a good one. This should prevent the 
“washing down” of food. 

Many a “mean trick” has been played 
with cowhage, though (fortunately for 
some of us, perhaps) it is little known on 
this side of the “big water.” 

Galactenzyme is making many friends— 
and it should. It’s a fine thing. 

We apologize to the author of this paper 
for publishing it unsigned. It was copied, 
and through an oversight the name was not 
appended. If the doctor will write us we 
will print the authorship next month.—Eb. | 


PNEUMONIA: PROFESSOR ELLING- 
WOOD DISSENTS 


I have just read with interest your re- 
marks, on page 1211 of your November 
issue, on my comment on Dr. Thompson’s 


communication on “The Treatment of 
Pneumonia.” I will restate here my com- 
ment on the action of the dosimetric trinity 
and defervescent compounds, in full: 
“There is no doubt that the treatment 
had all to do with the abortion of the con- 
dition, but there are hundreds of our readers 
who will at once say that, while the above 
treatment is superior to the usual course 
adopted, it lacks the strict elements of a 
rational, exactly adapted, course, and that 
much could have been omitted. There is 
no need whatever for a physic in these 
cases, if there be no constipation, a laxative 
may be useful, but not always necessary. 
They would advise small doses of aconite 
and veratrum, or either alone, as exactly 
indicated. Digitalis was certainly not called 
for on the first day, and it may retard the 
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influence of veratrum when that remedy is 
demanded, which is shown, on the second 
day, by the fact that the pulse-rate was the 
same. It is usually best to continue the 
aconite, and wait until the temperature is 
at least at 100 degrees, before giving 
strychnine. The patient made most rapid 
improvement, but in some cases this course 
would have been improved even by the 
above suggestions. No two cases can be 
treated exactly alike.” 

I say, and I insist, that the course 
adopted lacks the strict elements of a rational, 
exactly adapted course. There is no in- 
variable general condition in pneumonia, 
independent of other conditions, except 
the primary congestion. The exact con- 
ditions in each case must be treated with 
the exact remedies. Strict individualization 
of the case must be made. Your corre- 
spondent quotes me as saying, “there is 
no need whatever for a physic in these 
cases.” I say, as above, “there is no need 
whatever for a physic in these cases, 
if there be no constipation.” “A laxative 
may be useful, but it is not always neces- 
sary.” You say, you “take exceptions to 
my advice anent the clean-out’”—as if I 
had advocated an unclean intestinal tract. 
In all my writings I insist positively upon 
cleanliness of the intestinal tract, the same 
as cleanliness of the skin, but I fail to see, 
after retained fecal matter is removed 
from the intestinal tract and the colon has 
been flushed antiseptically, how persistence 
in the use of irritating cathartics is cleansing 
the tract. I believe in using intestinal 
antiseptics, and there are none better than 
the sulphocarbolates. I advocate high and 
thorough flushing of the colon, but insist 
on using physics very sparingly, because 
they not only increase the quantity of 
fecal matter in the intestine and which must 
be removed, but they very often stimulate 
the excretory glands unduly and unneces- 
sarily, and occasionally pathologically. 

I have studied your compounds referred 
to, and I am confident that better results 
could be obtained from the individual 
remedies of the triad, in each case, if they 
were always absolutely and accurately 
adapted, individually, to the exact condi- 
tions. 































































































1308 


I have insisted in all my teachings for 
thirty years (and I cannot now see where 
the method is in error) upon waiting until 
the evidences of heart weakness are present 
before heart remedies are given, prescribing 
aconite or veratrum, as exactly indicated, 
as sedatives, later giving digitalis or 
strychnine arsenate (a splendid remedy) 
precisely when they are indicated rather 
than in giving them with the special seda- 
tives above named in anticipation of a 
probable heart weakness. 

You concede in your remarks that an 
undesirable, pathologic condition is in- 
duced by the digitalis that is held in check 
by the two other remedies, and, on the 
other hand, that a condition would result, 
were the two sedatives given together, 
which the digitalis will prevent. 

We endeavor, usually, to secure the exact 
action desired from an individual remedy, 
and not to modify the action of one remedy 
by another to secure a given result. Agents 
so given are antagonizing each other and 
the disease-processes at the same time; 
a double and questionable function. The 
other direct course is more rational, more 
reasonable, more simple, and, as clinical 
results will show, highly effective. 

We are all of us trying to learn exact 
methods in drug application. This cannot 
be learned by studying combinations of 
drugs; we must study each remedy applied 
alone, and note its individual influence 
until we are perfectly familiar with its 
action. Then, in a given disease presenting 
precise indications for exact treatment, we 
select the remedy, not with reference to 
what may occur, but with reference to an 
accurate application of that remedy to the 
exact conditions then present. Generaliza- 
zation must be avoided; individualization 
is essential. 

FINLEY ELLINGWoop. 

Chicago, Ill. 

[We are pleased to have Prof. Elling- 
wood’s countercriticism. Certainly, if we 
have incorrectly stated his position—and 
in this case it seems that we have—we 
want to set our readers right. Naturally 
we should not advise the use of cathartics 
as a routine in all pneumonias, whether 


MISCELLANEOUS ARTICLES 








the bowel be empty or not. Yet, in our 
opinion, there are comparatively few cases 
where the purgative is not indicated, and 
fewer still where its use will do harm. Un- 
fortunately we can not often tell by looking 
at the tongue, by interrogation of the pa- 
tient, or even by palpation of the bowel, 
whether there is accumulation of residue or 
not. In case of doubt, therefore, to ‘‘clean 
out” is good practice. Not only does the 
removal of feces, with subsequent sterili- 
zation of the intestinal canal, reduce one 
toxic factor in the disease, but by deter- 
mining blood to the mesenteric vessels 
the laxative agent helps to reduce the 
pulmonic congestion. 

As to the second point raised by Prof. 
Ellingwood, the wisdom of the conjoint use 
of aconitine or veratrine with digitalin 
or strychnine, or both, we should perhaps 
explain again that we do not advise these 
combinations invariably in all cases of 
pneumonia. There are cases in which 
aconitine may be employed alone, and 
especially is this true in children. Those 
of our readers who are familiar with 
Shaller’s ‘“Guide”’ will remember the classic 
description of the use of this invaluable 
remedy in this disease—singly. But in 
a very large percentage of cases there 
are distinct indications for more than one 
of these remedies at the same time; and 
the symptom-complex is the excuse for the 
synergistic combination, every ingredient 
of which has its definite purpose. We agree 
that only indicated remedies should be 
given, and these only when they are indi- 
cated. 

Prof. Ellingwood’s seeming belief that 
digitalis is generally contraindicated the 
first day is based, apparently, upon the 
opinion that the object of the aconitine (or 
veratrine) is to weaken the heart, and that 
nothing should be conjointly administered 
which will interfere with this action. On 
the contrary, we do not believe that the 
drug should ever be given to the point of 
determinable depression; that its real 
usefulness is in relaxing the toxic spasm of 
the peripheral vessels, opening them natur- 
ally to the flow of blood, while small tonic 
doses of digitalin are given to overcome 
the cellular paresis, maintain the heart 
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and arteries in normal tone, and anticipate 
the cardiac weakness, which is a character- 
istic feature of the disease—and the symp- 
tom most to be dreaded. 

The aconitine, digitalin and strychnine 
are not given to modify one another’s 
action, nor as antagonists, but because 
each meets a definite indication presented 
by the disease itself. The two remedies 
acting together unload the congested lung 
and provide a natural, undepressed cir- 
culatory balance. The strychnine is indi- 
cated only when weakness—asthenia—de- 
velops or is imminent, and is only to be 
added under such conditions. A careful 
reading of pages 360-361 in the new edition 
of “The Text-Book of Alkaloidal Thera- 
peutics” will make all of this clear. 

We agree with every word that Dr. 
Ellingwood says regarding the study of the 
single drug. Yet, this belief does not make 
it less imperative, less of a duty, to give 
more than one drug at a time, whenever 
each is indicated unmistakably. We should 
give two, five, ten remedies at a time, if 


each had a definite, proven value in the 
case in hand. 


When Burggraeve introduced _ the 
“trinity” he did the medical profession a 
great service, one that has been justified 
many times over by the final test of re- 
sults —Ep.]| 


A HOME FOR THE WIDOWS AND 
ORPHANS OF PHYSICIANS 


A most worthy undertaking, one which 
should command the sympathy and finan- 
cial assistance of the readers of CLINICAL 
MEDICINE, has been undertaken in Balti- 
more, Md., where a home for the widows 
and orphans of physicians is being estab- 
lished. 

“It is as unfortunate as it is true,” to 
quote The Bulletin of the Medical and 
Chirurgical Faculty of Maryland, “that 
medical men, as a class, are notoriously 
underpaid, and that, with their willingness 
to minister to the needs of others, they 
often combine a short-sighted improvidence 
for themselves and those dependent upon 
them. When death overtakes the physi- 
cian, too often it happens that his family is 
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left with very inadequate means of support. 
Desultory provision for such cases is 
neither safe nor satisfactory, and hence the 
wisdom of providing a permanent home 
will appeal strongly to thoughtful persons.” 

So far as we know, there is no institution 
of this kind in the world at the present 
time, yet we are constantly reminded of 
the destitution of the families of deceased 
physicians. The doctor is not a money- 
maker, and too often his dear ones come 
to want. 

About $3000 is still needed to make it 
possible to open this institution. Surely, 
among the readers of this journal there 
must be thousands who can help with at 
least small sums, and a few who doubtless 
can and will contribute generously. The 
president of the Board of Managers is 
Mrs. Eugene F. Cordell, 257 W. Hoffman 
St., Baltimore, Md. Mrs. Cordell is the 
widow of a physician, and understands the 
need of such a home as this. 


USES FOR CALCIUM SULPHIDE 


I was somewhat amused in reading Dr. 
Bristow’s letter (page 550, May CLINICAI. 
MEDICINE) in which he wanted to know 
“what the blazes happened.” He is right 
about “there being very little use to talk 
about aborting typhoid fever,” for that is 
settled in every up-to-date physician’s 
mind now—with the clean-out and the 
saturation with calcium sulphide. 

If you will turn to your file for Septem- 
ber, 1896 (Vol. 3, No. 9, p. 338), you will 
find an article on aborting typhoid fever, 
and will see that even at that early date I 
was using the sulphide, but not in such 
large dosage as now. Calcium sulphide will 
reduce the temperature in all germ diseases 
when given to saturation. I used it in 
smallpox on a mother and let her baby 
sleep with her, but kept the infant saturated 
with calcium sulphide for two weeks before 
vaccinating it; and it never showed any 
sign of the disease. This was genuine 
smallpox, for the father and two brothers 
died under other treatment at the hands of 
other doctors. 

Calcium sulphide is a specific in gonor- 
rhea, causing no bad results. I use it in 
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whooping-cough, finding that it modifies 
the disease and that there are no complica- 
tions. I make it one of three drugs that 
will cure tuberculosis if taken early. I 
know this is dangerous ground, but think a 
little, then try, on some patient, calcium 
sulphide, calx iodata, and nuclein, in con- 
nection with forced feeding and open-air 
sleeping—note the results. 

Calcium sulphide is both a local and 
internal antiseptic. That is why you 
should give it in enlarged glands. The 
temperature, in the Doctor’s case, fell 
because he removed the cause (destroyed 
the germs and carried them off by the 
diarrhea—nature’s method of clean-out). 
Calcium sulphide will cure boils. It will 
cure erysipelas if carried to saturation 
and the parts are covered with a good anti- 
septic powder, to exclude air. Keep away 
all moisture and you can cure any case. 
The CLInIc is all right. 

G. F. PLOTNER. 

W. Mansfield, O. 


‘This may seem like pretty strong 
doctrine—but don’t be in a hurry to con- 
demn it. Try some of these ideas first. 
By the way, note the similarity in the 
method of treatment for tuberculosis ad- 
vocated by Dr. Plotner and that adopted 
by Dr. W. C. Goodwin of Philadelphia, 
reference to whose work will be found 
in the first Miscellaneous article of last 
month.—Eb.° 


WHY OSTEOPATHISTS SHOULD HAVE A 
REGULAR MEDICAL EDUCATION 


So much has been said, pro and con, 
about the osteopathic method of treatment 
that I have been asked to express an 
opinion on the subject, having taken an 
osteopathic course myself. 

While not wishing to make any remarks 
which might injure any osteopathic friend 
of mine, still I cannot refrain from asking 
a few candid questions. 

What reason could a sincere medical 
man have to oppose osteopathic treatment 
if it is of the nature as claimed by their 
school? Not one sincere properly in- 
formed medical man is against the prac- 
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tice of rational osteopathy provided the 
proper safeguards surround it. In fact, 
they believe in scientifically administered 
osteopathy and many resort to it when it 
seems indicated. 

However, what physicians are opposed to 
is the army of utterly incompetent per- 
sons who have been licensed to practise 
under the Osteopathic Practice Acts. These 
people apply pressure and other manipula- 
tions without understanding, sometimes 
so severe as to injure the patient, while, in 
their ignorance, practically treating each 
and every disease alike, ascribing one cause 
for all; for, not being educated like regular 
physicians, they are unable to distinguish 
between different diseases. Otherwise, how 
could they claim to be able to cure diseases, 
in their advanced stages, such as typhoid 
fever, pneumonia, diphtheria, stomach ul- 
cer, otitis media, catarrh, gonorrhea, syph- 
ilis, scabies, or stone in the kidney or 
bladder, internal tumors, cancer, diseased 
glands, besides many more of such maladies, 
saying that these are caused by irregular 
conditions amenable to their manipula- 
tions? 

Surely, to permit such ignoramuses to 
practise is not safe-guarding the public, 
and it stands to reason that the more 
protection and safety we can place around 
our methods of treatment, the more the 
public is benefited. I do not desire to say 
one word against a sincere osteopath, since 
many among them are my friends; but in 
the interest of sick humanity, it is the 
duty of the medical profession to insist 
that everyone practising osteopathy should 
have a full medical education, for alto- 
gether too much harm can be inflicted by 
improper manipulation by ignorant men 
and women, or by preventing proper medi- 
cation when it may yet do good. 

If, as a class, they have improved now, 
and have, as they assert, such an excellent 
and complete course of studies in their 
institutions—even being, as they say, ahead 
of medical men—it is certainly easy for 
their graduates to pass an examination 
before the medical state boards and secure 
the regular M. D. license; and thus to be 
as fully qualified and safe in their work as 
other medical men are. It seems to m«¢ 
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that no honest osteopathist should object 
to this demand. 

Think of a man hanging out his sign 
as an osteopath, say about three months 
before the Osteopathy Bill passed, and 
thus coming in with the rest and being 
admitted to practise and manipulate with- 
out previous examination, as has been the 
case in more than one instance. Many 
such self-styled osteopaths in _ practice 
have been known to be unable to name one 
single muscle in various parts of the body. 
It seems incredible that such men should 
venture to take up osteopathy as a method 
of earning a living. And these people, 
to cover up their ignorance, will use main 
strength in their manipulations and thus 
inflict upon the suffering public more 
injury than can be told. And yet it is 
claimed by them that their treatments and 
manipulations are on the muscles and 
nerves, and that of necessity they know 
their anatomy well. How, then, is it that 


here we find their practicians ignorant of 
one of their most important studies— 


anatomy. 

It is to be hoped that, by agitating this 
question, our legislators may take up this 
matter early and vigorously and enact 
such provisions as will inure to the highest 
good of all. 

EDWARD L., FINCH. 

New York, N. Y. 


ON COLLECTING BOOKPLATES 


Since our note in a recent number of 
CiinicAL MEDICINE, to the effect that two 
members of the staff are interested in 
Bookplates, or Ex Libris, we have received 
a number of very pretty specimens and 
have reciprocated by sending our own. 
We again thank those of our readers who 
have remembered us, and want to ask all 
physicians who own or collect bookplates 
to send us specimens, assuring them that 
we shall exchange promptly. 

The collecting of bookplates is not an 
idle pastime, as it might be thought. It 
presents many points of interest in regard 
to the conception of the design, the execu- 
tion of the drawing, the reproduction 
(either by electrotype, by engraving, by 


1311 


wood-cut, and so forth). It is further in- 
teresting to watch the leaning of physicians 
toward certain conventional designs in 
bookplates in so far as they do not elect 
simply to use their armorials. 

Some day the writer hopes to get up a 
little paper on bookplates of physicians, 
which will be published with illustrations. 
If you wish to send us specimens, kindly 
address them to the undersigned, in care 
of Tur AMERICAN JOURNAL OF CLINICAL 
MEDICINE. 

H. J. ACHARD. 

Chicago, II. 


OBSTETRICS AMONG THE INDIANS 


I have read a number of articles in 
different medical journals, in which it was 
set forth that Indian squaws do not suffer 
at childbirth, because of their out-of-door 
life and exercise in the open air; that they 
just drop their young without any pain or 
expulsive efforts worth speaking of. While 
I agree that their mode of living develops 
muscle, strength, endurance of hardships, 
yet I am persuaded that there is some mis- 
take about their not suffering. 

When our country was yet very new, some 
sixty years and more ago, the Indians were 
so plenty in northern Illinois that their 
customs and mode of living were no secret 
to the white people. They built their 
tepees in the woods near the schoolhouse 
where I attended school, and frequently 
visited our homes; we divided our dinners 
with them at the schoolhouse, and went 
into their wigwams at will, so that their 
inner life, as well as their outer, was almost 
an open book to us. Of course, they were 
almost constantly on the move, seldom 
stopping in a place more than a few days— 
sometimes only over night—when they 
would move on, only soon to be followed by 
others. 

In those days it was thoroughly demon- 
strated to the settlers living in districts 
where those tribes of Indians camped that 
the native women did suffer in bringing 
forth their young. But there was no 
groaning, whining or complaint. The poor 
creatures simply sought some rather se- 
cluded spot in the woods, if the weather 
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was warm, and in place of the obstetrical 
harness, a log or a stone was found as a 
brace for their feet, and a limb of a tree or a 
young sapling to cling to while in the 
throes of labor. Seldom anyone went near, 
except occasionally to reconnoiter and mark 
how things were going. If it became appar- 
ent that the poor sufferer were likely to die, 
then their medicine-men would collect and 
dance around the woman, using all their 
varied superstitious charms of cat’s claws, 
snake venom, owl’s brains, rattlesnake oil, 
and like things. But they brought about 
no change in conditions, only that some- 
times the poor tortured subject pulled 
through in spite of all the odds against her. 
Then, as in the case of our modern pre- 
tenders and cure-all doctors, those hocus- 
pocus men were given great credit for their 
doings. 

The squaws of those tribes did suffer, and 
even at times some died, as any strong-built 
person put together like iron, as they were, 
is liable to do; however, when the labor was 
over, it usually was all over. Then it was 
that their strength and robust make-up, 
the result of their healthful out-of-door life, 
served them to good purpose. They could 
strap the newly-arrived papoose on their 
back the next day and, mounting their 
pony, resume the journey with the rest, 
none the worse, apparently, for the little 
episode of the day before. 

I am not saying that all squaws suffered 
alike, but a woman of strong, wiry, robust 
build may go down to the very gates of 
death, in her expulsive efforts, before there 
is any yielding of the stubborn parts, 
while another one of her sex, weak, delicate, 
loosely built, may scarcely realize she is in 
labor until she hears the baby cry. In her 
case, however, recovery is much more 
gradual and doubtful than in that of the 
former. 

C. M. H. Wricur. 
Blaine, Il. 


PRONUNCIATION OF “DILATE” FAMILY 

It has been one of my life’s aims to 
cultivate pronunciation according to the 
best usage, but, to my chagrin, this day I 
discovered that I have been wofully sinning 
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all the time against the honored “dilate” 
family of medical terminology, in that I 
gave the “i” the broad sound as in “‘fine,”’ 
with the accent on the first syllable. My 
only consolation is that I have a multitude 
of brethren in crime against the language, 
and, so, to bring the others to a realizing 
sense of their culpability, I will ask them 
to get down their dusty dictionary and 
prayerfully look up these words: dilate, 
dilatated, dilator, dilatation, dilation, di- 
latant. Then confess, and sin no more. 

ADOLF G. VOGELER. 


Chicago, Ill. 


TRANSMISSION OF DISEASE BY MEANS 
OF BOOKS 


The undersigned is preparing a paper 
upon “books as a source of disease,” to be 
read before the next “International Con- 
gress of Hygiene,” and in order to obtain 
data, respectfully requests the readers of 
this note to send him an account of any 
cases the source of which have been traced 
to books or papers or where the evidence 
seemed to make books or papers the 
offender. He would also further request 
information where illness or possibly even 
death has been caused by the poisons used 
in book-making. 

All information procurable is wanted, 
to present as complete a paper as possible. 
As in the case of insects, which we now know 
to be “‘carriers of disease,’’ it is first neces- 
sary to collect the scattered evidence in 
order to show that there is real danger in 
books; and this will compel better care to 
be taken of libraries and books, and thus 
improve the health of mankind. 

Ws. R. REINICK. 

1709 Wallace St., Philadelphia, Pa. 


CHIONANTHUS FOR ENLARGED LIVER 





With the consent of the editor, I wish 
to write for CrintcaAL MEDICINE a brief 
account of a case the history of which 
ought to prove to any doubting Thomas 
the sureness and certainty of the results 
to be attained by direct specific medica- 
tion and faithfulness in attending to 
“clean-up and keep-clean” treatment. 








Some years ago I read in some pro- 
ressive medical journal that chionanthus 
the best preventive of gallstone formation 

s yet discovered, and from my own ex- 
perience I would say that the author was 
correct, and, further, that it is also a very 
-ure and certain remedy for congestion of 
the liver, “pain in the side,” hepatic torpor, 
and liver insufficiency generally. 

About the last of March, 1910, I was 
called to treat a lady, in her seventieth 
year, who had been suffering for four or 
five years from the condition of her liver, 
which had become greatly enlarged from 
constant and long-continued congestion, 
or hyperemia, and which gave her con- 
stant, continuous pain. On making a 
thorough examination, I found that I had 
to deal with inflammation and enlargement 
of the liver, inflammation of the right 
kidney, severe chronic gastritis, and pro- 
lapse of the vagina and rectum. The 
previous medical attendant seemed to have 
treated her mainly with calomel, for the 
liver, and with morphine, for the pain. 
The condition of the liver had probably 
been made much worse by several attacks 
of grip she had passed through. The 
symptom-complex was such as to give a 
doctor a fine opportunity for study. 

The debility of the woman’s gastric 
machinery was so great that I was forced 
for a long time to keep her on an exclusive 
diet of malted milk, any attempt to take 
anything more solid resulting in an enor- 
mous amount of gas and a great deal of 
pain. She had, frequently, very restless 
and sleepless nights, with great pain in 
region of right kidney, and partial suppres- 
sion of urine. After a few hours these 
symptoms would subside with the passage 
of a great quantity of pale, colorless urine, 
causing me to believe that she had a large 
calculus in the pelvis of the right kidney, 
which at times acted as a ball-valve to 
shut off the flow of urine through the 
right ureter. 

On examination, I found that her pas- 
sages denoted almost complete absence of 
bile, and I was told they had been that 
way for months. It seemed to be a case 
where chionanthus ought to do good, and 
I proceeded to administer it combined with 
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bryonia and gelsemium, alternated with 
natural sodium salicylate administered with 
a good deal of water. She also took regu- 
larly the gastrohepatic pills of podophyllin, 
leptandrin, hydrastis, aloin, capsicum, and 
gamboge. I also gave specific hyoscyamus, 
a few doses each evening, for her restless 
and sleepless condition. 

While I found it necessary to change or 
discontinue some of the other remedies, 
the chionanthus was continued for days and 
weeks and months. The was 
slow, but wonderfully good when it came. 
The passages became perfectly black for a 
time, the right side ceased to pain her, for 
the first time in years, and her stomach 
recovered its ability to digest solid food. 
We have achieved one result in her case 
that even I, with my perfect faith in speci- 
fic medication, would not have hoped for— 
her liver has gone back to its natural size. 
While I felt sure that we could relieve her 
of her congestion and inflammation, I 
should not have expected a liver that had 
been enlarged for several years to return 
to its natural size. But that is what 
happened. Wa. M. GRrecory. 

Berea, O. 


response 


ABDOMINAL SWELLINGS AND TUBAL 
PREGNANCIES* 


In March of this year a woman of this 
city was suffering from a most peculiar 
disorder, accompanied at intervals with 
excruciating pain and other symptoms— 
interesting enough and worthy of an after- 
noon’s discussion, but not what I intend to 
talk about this time. This lady was under 
the care of one of our colleagues, her dis- 
ability covering a period of about five 
weeks. I will not go into details; suffice 
it to say that on two different occasions 
her own doctor was unable to answer to 
calls for immediate relief, and one doctor 
at one time and another doctor at another 
time responded and administered to her 
temporary relief. Of course, during this 
period of five weeks, various diagnoses had 
been made; various pills, tablets and liquid 
medicines had been prescribed, her own 


*Read at the meeting of the La Porte County (Ind.,) 


Medical Association, May 12, 1911. 
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doctor being partial to a certain large 
brown tablet. 

On one of these occasions, when the 
doctor of the brown tablet was unable to 
respond immediately to a sudden summons, 
a brother practician hastened to the 
patient’s relief, administered a hypodermic 
of morphine, gave some small green-coated 
pills, and departed. After the lady had 
ingested two of these small green pills, 
the physician of the brown tablet put in 
his appearance. By this time the woman 
was greatly disturbed over the very con- 
siderable and startling increase in the cir- 
cumference of her lower abdomen, and 
pressed the doctor of the brown tablets for 
an explanation. The latter told her that 
the green pills supplied by the other doctor 
were the cause of that strange abdominal 
bulging, and admonished her not to take 
any more of those mischief-makers— scared 
her so, that she nearly vomited up the one 
taken but fifteen minutes before. 

Now, brother doctors, it certainly is 
reasonable to suppose that this woman’s 
confidence in doctors and doctors’ pills 
was somewhat shaken by this extraordi- 
nary explanation, while in her own mind 
she must have questioned its correctness. 
Naturally enough, confidence in her own 
doctor tottered most of all. No immediate 
improvement ensuing in her case, the doctor 
of the brown tablet repeated his calls a 
few times, left his medicines regularly and 
gave careful directions as to their use. 
Needless to say, his pills were not swallowed 
nor his directions heeded, so that, when he 
withdrew from the case, the woman didn’t 
care if he never made another call. Per- 
haps it is fortunate that the doctor of the 
green pills was not called again, because it 
is reported that he is singularly careless of 
the reputation of his brother practicians. 

But now, as if that woman’s suffering 
had not been enough, some ‘“‘faith-healers”’ 
suddenly felt called upon to “do the Lord’s 
work,” and they came and prayed, to beat 
the band, for a short season. But that 
old bellyache stayed right on the job, and 
so, one night, she made up her mind that 
she wanted another “pill shooter.” Thus 
it happened that yours truly was sent 
for. 
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tails of this interesting case, but I am deter- 
mined to make my paper as short as possible 
by bringing out only those facts which I 
deem essential to the story. 

During the course of my examination the 
woman showed me the wonderful green 
pills, saying she was curious to know 
whether they had caused all that swelling, 
as that other doctor had said. I could not 
credit her statement; believed that she 
had misunderstood; questioned closely as 
to just what the doctor had said and what 
she understood by his words. She called 
her daughters as witnesses, so I could no 
longer doubt that the doctor of the brown 
tablets did wield a most mighty old ham- 
mer. 

Similia similibus curantur! Tried, and 
never found wanting! That well-proved 
old law to which we may ever turn in times 
of direst need! 

“Madam,” said I, “your doctor, when he 
told you that those green pills caused all 
that swelling in your belly, just, merely— 
lied, that’s all; for those peculiar sym- 
metrical swellings, which are prone to 
occur in the lower part of a woman’s ab- 
domen have an etiologic factor entirely 
different from a little green pill—and your 
doctor knows this, and he knew that he 
lied when he said that the other fellow’s 
green pills had caused the trouble.” 

Confidence was restored. It may in- 
terest you to know that my old pal, Dr. 
F. V. Martin, assisted by Doctors Blinks 
and Synder, performed a very successful 
operation for tubal pregnancy, and the 
patient lived to tell the tale. This woman 
believes, and often so says, that I saved 
her life. She believes, and often says it, 
that I am the only absolutely and strictly 
honest doctor in town, and a diagnostician 
beyond comparison. No one has ever 
heard me deny any of these imputations ! 

Discussion of this paper will be limited 
to three-minute rounds, under the Marquis 
of Queensbury rules. 

FRANK R. LEEDs. 

Michigan City, Ind. 

[This article would not be complete 
without at least a portion of the letter 


I wish that I might go into the full de- 












































from Dr. Leeds which accompanied it. 
In this letter he said: 

“Your remarks under ‘News Notes,’ 
July number, regarding a good, lively 
scrap, to increase interest in county society 
meetings, is my excuse for sending the 
enclosed manuscript. If you wish to print 
it, you may; but only on condition that 
you print also the fact that the ‘Doctor of 
the Brown Tablet’ revealed his identity 
immediately at the conclusion of the reading 
of my paper. He entered a strong denial, 
and has treated me courteously and without 
malice since that time. He is a gentleman, 
Model 1911. Interest in our meetings was 
lively for a time, and I am now under 
bonds to be good.” 

In the way of comment we cannot do bet- 
ter than to reproduce the following “verse,” 
perpetrated by our inspired friend 
McLaughlin, who gumshoes hither and 
yon about Indiana, dropping useful alka- 
loidal ideas into willing Indiana ears. 
Every native son of the Hoosier State is 
said to write poetry. Mac hasn’t been in 
the state very long, or he might do this 
stunt even better than he has done. But 
on the whole it isn’t “so worse.’ So, here 
it is: 

Said the big brown tablet to the little green pill, 
“You can’t cure a tumor, and are bound to kill.” 
Said the little green pill to the big brown tab, 
“You don’t know the dif twixt a tumor anda crab.”’ 
So they called in a homeo to settle up the scrap, 
He said, “For you both I do not care a rap.”’- 
Proceeded then his forceps to employ. 

The tumor? ah, yes, ’twas a fine little boy. 

Further remarks 
Ep.| 


seem unnecessary.— 


PUTRID INTESTINE THE CAUSE OF 
DIABETES MELLITUS? 


Diabetes mellitus has long been con- 
sidered an incurable malady; the hypothesis, 
and hence the treatment, has been directed 
to the symptoms rather than at the cause. 
Recent investigators of this disease have 
changed their ideas as to the cause of the 
malady, while clinical results prove beyond 
doubt that the successful treatment is by 
a physiologic therapy. 

According to Osler, diabetes is a condi- 
tion of disordered nutrition. Pavey says 
it is the result of a faulty carbohydrate 
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metabolism. Professor Osborne, of Yale, 
terms it a disturbance of metabolism rather 
than a disease of itself. If diabetes is not 
a disease, but a disturbance of nutrition, 
then enteritis, colitis, and appendicitis are 
in the same class and result from the same 
cause. If, as has been proven, the colon 
bacillus is an important factor in the last- 
named disorders or malady, it is possible 
that this bacillus may be found in the 
blood of those afflicted with diabetes. 

The latest accepted pathologic findings 
make the intestines the seat of enteritis, 
colitis, and appendicitis, and the pancreas 
the seat of diabetes; the particular part 
involved being the islands of Langerhans, 
which furnish their internal secretion- 
ferments to the blood. 

After fifty-five experiments made upon 
dogs by Mering and Minkowski, they 
established the fact that diabetes never 
fails to appear after complete removal of 
the pancreas. This naturally would lead 
one to believe that the whole cause of this 
disorder was in the pancreas. Stronger 
evidence in support of this theory is fur- 
nished by the fact that, if one-fourth or 
one-fifth of the gland is allowed to remain, 
or, more significantly, if a portion of the 
pancreas containing the islands of Langer- 
hans and still attached to its arterial 
supply is transplanted under the skin of the 
abdomen, and the remainder of the pancreas 
is removed, no diabetes follows; the removal 
of the transplanted portion, however, is 
followed by glycosuria. This certainly 
seemingly is almost proof positive that it 
is not the digestion of food in the intestines 
which is at fault; rather it incriminates 
the islands of Langerhans entirely. 

Now let us see what part the intestines 
play in this disorder. Bayliss and Starling 
have discovered, in the lining membrane 
of the duodenum, a substance called by 
them secretin—a hormone, or chemical 
excitant—where it exists in an inactive 
state as prosecretin, which is a product of 
the epithelial cells of the duodenum. 
This prosecretin, on coming in contact 
with the dilute acid of the gastric juice, 
is converted into secretin, the latter then 
exciting the cells of digestion and thus 
causing an outpouring of their enzymes. 
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We now know that the functional activity 
of the pancreas, liver, intestines, and to 
some extent the stomach depends upon 
the presence of this secretin.. Now, then, 
if this be so, why cannot we lay some of the 
fault, if not the cause, upon the duodenum 
and perhaps the entire small intestine? 
For would it not be reasonable to assume 
that it was a toxic condition of the blood, 
due to faulty metabolism caused by a 
bacillus? And they invading every organ 
of the body? How this can be, we find 
by reviewing our physiology. 

The stomach empties itself, little by 
little, through the opening of the pylorus, 
its contents passing into the duodenum. 
As soon as the gastric hydrochloric acid 
in the chyme reaches the duodenum, it is 
neutralized by the alkaline secretions from 
the pancreas and bile. Then, as food passes 
on into the small intestine, the latter 
changes its prosecretin into secretin, which 
thereupon is carried, by the blood, to the 
pancreas and liver and there determines 
the outpouring of their respective ferments 
into the duodenum. 

This presentation, I think, is sufficient 
to convict the intestines. Secretin must 
be subject to disturbances, and it is quite 
possible to believe that the disturbance is 
caused by faulty metabolism; that faulty 
metabolism is caused by a diseased condi- 
tion of the intestines; that the diseased 
condition of the intestines is caused by the 
colon-bacillus; and then that the colon- 
bacillus may be taken into the system by 
drinking contaminated water. 

One might argue that, if this is the case, 
those afflicted with enteritis, colitis or 
appendicitis must also be afflicted with 
diabetes; but is it not possible for those 
suffering with either disease to have in 
their blood a substance that would be 
antagonistic, or, perhaps, that in their case 
the islands of Langerhans may secrete a 
toxin that has a means of making the bacilli 
harmless? This would lead us to believe 
that the person must be susceptible to 
diabetes. The disease has occurred where 
the islands showed no degenerated changes. 

Bainbridge and Beddard investigated 
the duodenum of six persons dying from 
diabetes in whom the pancreas was normal, 
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yet little or no secretin could be obtained, 
although persons dying of other diseases 
always yielded secretin. I believe that 
persons with a healthy pancreas are not 
susceptible to diabetes. I also believe 
that by attacking diabetes with the idea of 
destroying the toxic condition of the blood, 
by disinfecting the intestines and with- 
holding all starchy foods until sloughing of 
bowels are discontinued we will get results 
—at least I have. 
CHARLES GERRISH. 

Gray, N. Y. 

[Which brings us right back to the point 
which we have emphasized so many times 
—the importance of giving the closest, 
most scrupulous attention to the toilet 
of the alimentary canal; if we can keep it 
clean and clinically (not bacteriologically) 
aseptic, and adjust the character and 
quantity of food to the nutritive needs of 
of the body, most cases of diabetes will 
improve—and some will (apparently) get 
well.—Ep.] 





THE NECESSITY OF THE CORSET AS A 
THERAPEUTIC AGENT 


We live in a sensuous world: our con- 
ception of the universe depends on the 
impressions received through our five senses. 
What may appear to be true today, may, 
by reason of a new point of view, be deemed 
false tomorrow. No statement of theory 
or belief should be given greater weight 
than any other, unless the facts observed 
in connection therewith are sufficient to 
convey like ideas to all individuals endowed 
with equal reasoning powers. 

There are two methods of education, 
the natural and the artificial. By the 
natural method one observes particular 
facts and forms therefrom general ideas; 
by the artificial method one acquires a vast 
store of general ideas through hearing or 
reading what other people have observed 
or think. The first method is very reliable, 
but very slow. The second method is 
rapid, but very unreliable; and this ex- 
plains why it so very frequently happens 
that, after a long course of learning, we 
enter real life either with an almost artless 
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ignorance of many important things or 
with wrong, distorted, unwholesome ideas 
about them. 

We hear much of the enormous advan- 
tages that accrue to humanity from civili- 
zation, but little is said of the serious dis- 
advantages to the individual from the 
effects of that same civilization. It is 
the purpose of this paper to call attention, 
very briefly, to one of these disadvantages, 
also the cause, and the method of avoiding, 
to a large degree, the discomforts resulting 
therefrom. 

We know that everything is in mutation; 
decay follows reproduction and reproduc- 
tion follows decay in an endless chain of 
sequence. We know from results obtained in 
the breeding of new and improved types of 
vegetable, fruit, flower, animal, that nature 
deals with all modifications of the normal 
relationship of the individual to its sur- 
roundings, by adapting the structure to 
the new conditions. We know that these 


adaptations are evolutionary and result in 
the “survival of the fittest,” and that, in 


time, through the working of Mendel’s 
law, there will be produced a type suited 
to the conditions. But, what of the hun- 
dreds of thousands—the millions—of indi- 
viduals through whom this superior type 
is reached? It is this intermediate, evolu- 
tionary stage of progress that particularly 
interests mankind today. 

Comparatively recent discoveries show 
that man has inhabited this earth for about 
500,000 years, the greater part of which 
time has been spent by the individual unit 
in the recumbent or in a squatting posture. 
Man was originally a horizontal animal. 
With the development of the intellect the 
vertical position was slowly assumed, na- 
ture evolving from age to age additional 
attachments for the purpose of holding the 
internal organs in place. The change, of 
necessity, has been very slow, as all nature’s 
processes are and, to this day, mankind 
in the natural as a savage, male and female, 
remains a fairly healthy animal with little 
use for institutes, asylums, -ologists or 
-isms. 

The very rapid change in industrial con- 
ditions within the present generation makes 
for an almost universal need of keeping the 
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trunk of the body constantly erect, either 
sitting in a chair or standing, for at least 
sixteen out of the twenty-four hours. These 
long hours, coupled with the confinement 
in poorly ventilated buildings, insufficient 
nutrition, worry, and other causes incident 
to modern commercialism, almost too 
numerous to mention, result in an enervated 
muscular system. 
The abdominal mus- 
cles relax, permitting 
the abdominal con- 
tents to sag, result- 
ing in a condition 
known as enteropto- 
sis, or Glenard’s 
disease; this means 
that the stomach 
and intestines, kid- 
neys, liver, and 
spleen, one or all, 
are dragged down 
and remain more 
or less permanently 
out of their normal 
position; a condition 
creating, in turn, 
more or less displace- 
ment of the organs 
located in the pelvic 
cavity. It may be 
noted in connection 
with this recently 
enteroptosis that 
the daily 
groups of 


Normal position of the 
abdominal viscera 


Fig. 1. 


named disease of 
there frequently appear, in 
newspapers, photographs of 
starving people, taken in the famine 
districts of India and China. These pho- 
tographs show evidence of great emacia- 
tion, the skin closely adherent to the bones 
and dipping into every little depression; 
this is particularly noticeable about the 
chest, for here the ribs stand out in bold 
relief—but, in contrast, the victims are 
all very distinctly “pot-bellied.”” The mus- 
cles have relaxed, collapsed from exhaus- 
tion, and the abdominal contents have slid 
into the lower part of the abdominal cavity, 
producing the marked protrusion of the 
lower abdominal wall. 

Man was constructed as a_ horizontal 
animal, and the thirty feet of intestine 
carried in his abdominal cavity was at- 
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tached to the rigid spine, so as to function 
without obstruction. Nature provided 
loops, so that this tube, curling up and 
down and from side to side, was easily 
held in place by these attachments and 
the tense muscular 
abdominal walls. 
The uncivilized indi- 
vidual may rest if 
weary, but the civil- 
ized may not and 
hold the job. The 
relaxing of the ab- 
dominal muscles 
puts undue tension 
on these newer at- 
tachments and they 
kink the tube. The 
human body is 
shown to have many 
rudimentary parts, 
and in time will, of 
course, have more of 
them. Among these 
will be the colon, 
or large intestine, al- 
ready in many an 
almost inert tube. 





The sagging of the Fig. 2. Effect of muscular 
5 . 
: relaxation 
abdomina! contents 
resulting in kinks at the point of 


these later anchorings, or adhesions as 
they are known, produces a condition 
known as intestinal stasis and gives rise 
to a cycle of unhealthful consequences. 
The retention of fecal matter in the large, 
inactive, colon for too long a period results 
in putrification and the manufacture and 
subsequent absorption of various toxic 
bodies, causing a still further general 
enervation and sag of the muscles. 

Constipation, melancholia, backache, de- 
bility, biliousness, appendicitis, headache, 
early loss of complexion, and a long list 
of ailments common to the majority of the 
women and to many men of all civilized 
countries are a few of the disadvantages of 
our civilization. Investigations among the 
uncivilized races show, under normal con- 
ditions with them, an almost complete 
absence of these abnormal physical con- 
ditions that cause so much distress to the 
civilized individual. 
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There is no cure; but prevention is, to 
a large degree, quite possible. The pre- 
vention consists in replacing and holding 
in normal position all displaced parts by 
means of an artificial support, than which 
there is nothing equal or superior to an 
intelligently designed and properly fitted 
and applied corset. 

A study of the illustrations given herewith 
will make the subject clear: Figure No. 1 
shows the normal. Figure No. 2 shows 
the collapse of the abdominal contents 
because of the relaxing of the abdomi- 
nal walls. Figure No. 3 shows the res- 
toration to the normal by means of a 
properly applied artificial support. Figure 
No. 4 shows how this much to be dreaded 
disease may easily be induced by an im- 
perfectly designed or ignorantly applied 
corset. 

In recommending the corset, it must be 
distinctly understood that a high degree 
of intelligence and 
ability is demanded 
at every point. Ac- 
cording to measure- 
ments taken from 
the uncorseted peo- 
ples, including the 
ancient Greek, as 
shown by the Venus 
of Milo, the female 
waist should meas- 
ure 46.7 percent of 
her height. Nature 
appears to have de- 
voted considerable 
time to establishing 
this proportion, and 
unless one has sev- 
eral hundred thou- 
sand years to give 
to the task it will 
not be worth while to 
attempt to changeit. 

It will] be noted 
that the ear y para- 
graphs of this paper apply more particularly 
to women. Woman will not reason, if she 
can help it. She acts on intuition, largely; 
and, if in doubt, is very conservative and 
will almost invariably stand by the old. 
The corset has held sway, it is said, since 





Fig. 3. The lower abdomen 
held up by the support 
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bout A. D. 910, and nothing but the 
'rench Revolution has ever for an instant 
broken the hold it has on the sex. For 
about two years the corset was abandoned, 
then France relapsed into civilization and 
the corset once more. The medical pro- 
iession, the pulpit, reformers of all sorts 
and sizes have stormed and argued, but 
woman, for some reason (may it not have 
heen instinct?), has stood by the garment, 
which, until in very recent years, has been a 
most injurious appliance, productive of 
vast harm to the human race. 

It is stated by good authorities and has 
been very conclusively proven that more 
than fifty percentage of the women, and a 
very considerable percentage of the men, 
are suffering from enteroptosis. Roentgen- 
ography has opened a new line for investi- 
gating the subject, revising the accepted 
ideas of the anatomy and physiology of 
the stomach and intestines. Enteroptosis 
is, then, a very live issue, with widespread 
consequences. 

Women must 
the Hogarth line of beauty and the normal 
human figure, and then to make practical 
application of that appreciation; must be 
taught that it is neither logical nor good 
sense to go to art galleries, there admire 
the perfect form, buy beautiful bronze or 
marble figures to adorn the home, then 
procure and wear wasp-waisted corsets, 
to her own and her children’s endless misery. 
She must learn that style, style founded on 
the highly artistic normal figure, is easily 
possible without invalidism. 

On the conscientious physician, more 
than any other, rests the responsibility of 
pointing out to woman in simple, untech- 
nical language why she cannot crowd a 
fifty-inch hip and a forty-inch bust into 
a twenty-four-inch one-dollar —bargain- 
counter corset without almost a certainly 
of having to endure personal physical dis- 
tress and having the responsibility of having 
entailed endless misery on her descendants 
for all time. Women must be taught that 
with the marriage ceremony begin the 
realities of life. It is the first step in the 
perpetuation of the race, and each wife 
should seriously consider the duties of 
maternity, fully realizing that on her ac- 


be taught to appreciate 
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tions depend the health and happiness of 
succeeding generations. 

It is now fashionable to have a Venus 
de Milo figure, to be uncorseted, natural. 
For some the manufacturers have 

been pushing a 

straight-front, front- 

lacing corset, made 

on anatomical lines 

and on the general 

model of the ideal 

figure. Progressive 

dressmakers have 

fallen into line, and 
for the first 
time in the history 
of the world, the 
physician, the dress- 
maker, and the cor- 
manufacturer 
are in accord. Is it 
not the duty of the 
physician, in the 
cause of humanity, 
to join with the 
manufacturer in 
pushing a strong 
educational cam- 
paign among the 
women, to the end 
that we may have a more norrnal generation 
follow the present one? It is only the 
honest physician that can stand between 
and guard the wasp-waisted and anemic 
shop-girl, the prematurely aged society 
woman, and the inexperienced developing 
young woman from the commercialized 
professional shark that would exploit her 
with pill, powder, pessaries, creams, appli- 
cations, bands, bandages and operations. 

A. S. GRAY. 
Grand Rapids, Michigan. 


years 


now, 


set 


Fig. 4. Displacement due to 
an improperly made corset 


AWARD OF THE PRIZES 


In the September number of CLINICAL 
MEDICINE we announced that we should 
give certain prizes for the articles which 
were voted by our readers to be of the most 
practical value, and we asked every mem- 
ber of the “family” to write and tell us 
his choice. We have been surprised at the 
exceedingly small number of votes. We 
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expected to receive hundreds at least, and 
maybe thousands. It is because we had 
looked for more that we have withheld the 
announcement of the winners so long. It 
hardly seems necessary to wait any longer. 
The result is as follows: 

Dr. H. F. Lewis received the largest num- 
ber of votes for his paper on ‘“‘Salpingo- 
Oophorectomy.” He will therefore receive 
the first prize. 

Dr. William J. Robinson and Dr. Benja- 
min H. Breakstone received exactly the 
same number of votes, and the second prize 
will, therefore, be divided between them. 

The third, fourth and fifth prizes go to 
Heneage Gibbes, T. H. Evans, and R. G. 
Schroth. 

The interest in the giving of prizes is so 
slight that we have decided not to continue 
this feature, though quite a number of our 
readers have submitted papers in compe- 
tition. To them we can only express our 
thanks and our apologies. 


VACCINES AND BACTERINS 


Although my degree isn’t “M. D.,” I 
take very great interest in everything pub- 
lished in your valuable magazine. Because 
of my inability to classify myself among 
physicians, I hesitate to offer you any- 
thing, but cannot resist the opportunity 
to discuss a matter related in the 
October number, on page 1101, in the 
editorial note. If I am wrong, I desire 
to be corrected, but I write according 
to my light. 

I understand a vaccine to be of Jiving 
though attenuated virus; bacterins to be 
of the dead culture of the virus. 

Begging indulgence for intrusion, but 
knowing that you want to be right, and 
if you are, then I want to be right, I am 

Geo. F. Bass, D. V. S. 

Topeka, Kan. 


[The distinction to which the doctor 
refers has been made, though it is no longer 
employed in works on bacteriology and 
immunity. The word “vaccine” came into 
use in connection with vaccination against 
smallpox, and for many years was used in 
this connection almost exclusively. In 
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this case (smallpox), to ‘‘vaccinate” meant 
to introduce an attenuated living virus, 
probably not bacterial. It might have been 
desirable to restrict the word to this usage, 
but it has long since lost that original 
meaning; and we are compelled to accept 
the recognized terminology. 

According to Emery (“Immunity and 
Specific Therapy”), a vaccine is “a sub- 
stance (usually a dead culture or living 
culture of mitigated virulence) the injection 
of which leads to the production of active 
immunity with less risk than that which 
accompanies an ordinary attack of the 
disease.” 

This author describes the four methods 
of producing active immunity as follows: 
(1) By inducing a natural (presumably 
milder) attack of the disease; (2) by the use 
of living vaccines (the most important 
being those of smallpox and rabies); (3) 
by the use of vaccines composed of dead 
bacteria; and (4) by inoculation with the 
bacterial toxins, the bacteria themselves 
having been filtered away. 

If the doctor will stop to think over the 
new terminology—of ‘typhoid vaccines,” 
“polyvalent vaccines,’ “bacterial vaccines,” 
“stock vaccines,’ etc.—he will realize that 
this word (not a satisfactory one, to be sure) 
has already acquired a generic significance, 
and has probably come to stay.—Eb.| 


ANOTHER DOCTOR DREAMS 


I wish to remonstrate with Dr. Sophia 
Brunson. On page 1096 of the October 
Ciinic she favors us with “The Doctor’s 
Dream.” I admit the beauty of the 
poem and congratulate her upon the senti- 
ment and beauty of her addition to it. 
But the fact is that in a sense it is rank 
plagiarism; and the fact of the matter is, 
anyway, that she is away off in the recital 
of the actual events that took place. If 
you listen to my story you will see that 
I can not fail to know the truth. 

Among the numerous offspring of my 
grandfather (sixteen in all) there was an 
eldest son named James, and called Jimmy, 
and a youngest son named Nathaniel, and 
called Nattie. Both became doctors and 
both located in that part of southeastern 
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Illinois known as “Egypt.” Nattie was 
my beloved father. Jimmy practised medi- 
cine for 55 years and Nattie for 30 years. 
Now my good, kind brethren, those of us 
who roll over smooth city streets in our 
automobiles, and those heroes who brave 
the hardships of a country practice, reflect 
what those years of work meant in the 
pioneer days of southern Illinois. But 
then—twenty years ago Nattie died. No 
one who knew Dr. Bristow will for a mo- 
ment doubt that if there is a place “where 
weary souls may find a balm, and weary 
feet a rest,” he went to that place. Five 
years ago Jimmy died. Being a just man 
he also went to the place where his baby 
brother was to be found. 

Supposedly. 

The facts are that Jimmy spent some 
considerable time looking for the small 
brother and failed to find him. Had any 
one seen him? 

“Ves, he was here some time ago, but 
lately we have not seen him.” 

Finally Jimmy sought permission and 
an escort, that he might search for Nattie in 
those other regions where no doctors ever go. 

Voluntarily. 

After a weary time he came at length to 
a prodigious wall and gazing up he thought 
he discerned a form seated on top of the 
wall. Bidding the escort wait he clambered 
up, and there was Nattie! ! 

“Oh! Nattie But what in re 

“Why, hello, Jimmy. Have a 
thought you would come.” 

But Jimmy never heard, for on the 
further side of the wall he had spied a 
throng and a country—a country 
and wind, and snow, and cutting frost, and 
sharp rough roads, and rain, and hail, and 
lightning, and fierce winds, and dust, and 
heat, and glaring light and gloomy dark- 
The throng pursued its weary way 
through this dismal land, some on foot but 
mostly on the backs of misshapen beasts, 
and all without sleep, and all sorely afflicted 
with an eternal weariness. 

For a long time Jimmy gazed, then 
finally said: “Tell me, Nattie, tell me what 
on Earth did these people do?” 

Said Nattie: “Why, these are the people 
who never paid their doctors’ bills.’ 


seat. 


of cold, 


ness. 
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Settling himself into a comfortable posi- 
tion beside his brother, Jimmy called down 
to the escort: ‘Never mind me, I’m going 
to stay with Nattie.” 

I trust that Dr. Brunson will take the 
correction in the good spirit in which it is 
given, for, you see, being a family matter 
this way, I can not be mistaken. 

J. H. Bristow. 

Portland, Ore. 


THE FORMULA OF DIORADIN 


We have just received a communication 
from Louis Gero, Ltd., American 
agents for the new French product, Diora- 
din, explaining that a serious error crept 
into the published formula of their prepara- 
tion, which was given in these pages last 
month. This error related to ““peptonized 
iodine.” The use of this term was due to 
a mistranslation of the original article. It 
should read “iodized peptone.” This, of 
course, is perfectly understandable. Diora- 
din seems to be an exceedingly valuable 
preparation and deserves a careful trial in 
cases of tuberculosis and other conditions. 
For information address Louis Gero, Ltd., 
206 Broadway, New York. 


sole 


HEALTH EXHIBIT AT THE ILLINOIS 
STATE FAIR 


The State Board of Health had a most 
striking exhibit at the fifty-ninth Illinois 
state fair, and no who visited the 
“greatest fair on earth” failed to appreciate 
this public-health display. 

The booth was located immediately to 
the right of the head of the west stairway 
in the exposition building, and in its unique- 
ness and attractiveness excelled even the 
exhibits of the state health department of 
previous years. The exhibit in its entirety 
was instructive, being devoted particularly 
to various means of disseminating knowl- 


one 


edge regarding the cause, prevention, and 
the results of tuberculosis and_ typhoid 


fever. 

On the walls of the booth were arranged, 
in a forceful sequence, charts, placards, 
maps, legends—not in exaggeration, but 
portraying cold, and in several instances, 
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lamentable facts regarding the cause of 
consumption, its vast toll on mankind, 
and telling in terse phrases the means of 
avoiding and of influencing the ravages of 
this malady, which causes one out of every 








WHY SANTA WAS LATE 


We like Christmas, but old Santa Claus does hold most of the 
cards at this time of the year Picture from Puck 


seven deaths that occur, and takes its 
heaviest toll from those of the active work- 
ing-age—over one-half of the total deaths 
from consumption in Illinois striking be- 
tween the ages of twenty and forty. 
Approaching the booth, one’s eyes im- 
mediately fell upon a large illuminated sign 
bearing this inscription in bold type: 
“Every time a light goes out, some one in 
the civilized world dies from consumption 


—two every minute, 120 every hour, 
2880 every day, 1,000,000 every year.” 
Bordering this, were red incandescent 


lamps, and every thirty seconds the lights 
successively were extinguished automatic- 
ally, depicting a death from consumption. 
This sign formed the center of the tuber- 
culosis exhibit. 

There were two additional exhibits to 
the tuberculosis section of the booth which 
in themselves were a worthy credit to the 
board’s educational public-health crusade. 
These were “illusion models,’”’ one a con- 
trast room illusion, the other known as the 
“death illusion.”” The contrast room model 
consisted of two miniature bedrooms, one 
clean and tidy, and the other dirty and dis- 
arranged. The spectator looked through 
an opening, when the miniature rooms 
flashed, one at a time, before his eyes, 
changing from the dirty, untidy to the 
sanitary and attractive, 
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The second illusion model showed the 
death-rate from consumption. Every thirty 
seconds a doll representing a healthy per- 
son changed to a skeleton, illustrating the 
rapidity of deaths from consumption in 


the civilized world. There were also pre- 
sented different types of window tents 
used in the fresh-air treatment of consump- 
tion. 

On the opposite side of the health exhibit 
were, attractively and conveniently ar- 
ranged, microscopic specimens, the factors 
active in the dissemination of preventable 
diseases, specimens of tuberculous organs 
and tissues, a doll-house illustrating a 
wrong way and the right method of house 
disinfection, and the materials used in 
same, and the equipment and methods 
necessary in isolating and_ recognizing 
bacteria or disease germs. Specimens un- 
der the microscope which attracted no little 
attention of the throngs were those of a 
house-fly’s legs and wings, on the hairs of 
which were shown the bacilli causing ty- 
phoid fever, and illustrated how the pest 
had earned the title of “‘typhoid-fly.”’ 

Then there were platings of polluted 
water, contrasted with those from pure 
water, showing the growth of sewage bac- 
teria in the former. Along with these, 
was a sample of sparkling, and to all ap- 
pearances pure water, but which in reality 
contained the death-dealing typhoid germs, 
while beside this sample was one of turbid 
water, not at all inviting, but potable or 
safe for drinking purposes. These illustra- 
ted the fact that the physical appearance of 
water is not necessarily an index of its 
purity. On this table also was shown what 
the board pleased to call the “typhoid 
trio” —three flasks, containing milk, water, 
and flies, respectively. These are the 
principal means in the transmission of 
typhoid fever. There were also plates of 
good milk, bad milk—plates exposed in 
clean and dusty barns. Air-plates showing 
the bacteria spread by sweeping, and the 
numbers out-of-doors as compared with 
crowded rooms. 

Other specimens were cultures of the 
bacilli causing tuberculosis, typhoid fever, 
and diphtheria; tuberculin, diphtheria anti- 
toxin, typhoid vaccine, smallpox vaccine. 


POETRY ABOUT THE HUMAN BODY 


The visitor was informed that Illinois is 
the only state in the Union furnishing diph- 
theria antitoxin free to the rich and poor 
alike, ready for immediate use. 

The destructive effect of tuberculosis 
on the various organs of the human body 
was shown by a fine collection of diseased 
organs and exhibiting 
tuberculosis in its various stages 
and varieties, of the lungs and 
of the spine—showing also how 


it may be spread through the 
body to other organs: the stom- 
ach and intestine—by swallowing, 
and to remote organs by the blood. 
Joun Dit ROBERTSON. 
Chicago, IIl. 


tissues, 


POETRY ABOUT THE HUMAN 
BODY 


A reader of CLINICAL MEDICINE, 
Dr. S. A. Orwig, of Mansfield, O., 
sends the poem which we print below. It is 
clipped from a newspaper published in 1860, 
The verse 


and the authorship is unknown. 
is beautiful enough to deserve preservation 


in the doctor’s scrap-book. And, by the 
way, every doctor who likes poetry, espe- 
cially that dealing with the profession and 
with medicine, should have a scrap-book 
to preserve things like these: 


THE ANATOMIST TO HIS DULCINEA 


I list as thy heart and ascending aorta 
Their volumes of valvular harmony pour; 

And my soul from that muscular music has caught a 
New life ’mid its anatomical lore. 


Oh, rare is the sound when thy ventricles throb 
In a systolic symphony measured and slow, 
When the auricles answer with rhythmical sob, 
As they murmur a melody wondrously low! 


Oh, thy cornea, love, has the radiant light 
Of the sparkle that laughs in the icicle’s sheen, 
\nd thy crystalline lens, like a diamond bright, 
rhrough the quivering frame of thine iris is seen! 


And thy retina spreading its lustre of pearl, 
Like the far-away nebula, distantly gleams 
From a vault of black cellular. mirrors that hurl 

From their hexagon angles the silvery beams. 


Ah! the flash of those orbs-is enslaving me still, 
As they roll ’neath the palpebra, dimly trans- 
lucent, 
Obeying, in silence, the magical will 
Of the oculomotor—pathetic—abducent. 
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Oh, sweet is thy voice, as it sighingly swells 
From the daintily quivering chorde vocales, 
Or rings in clear tones through the echoing cells 
On the antrum, the ethmoid and sinus frontales! 


The preceding verse reminds me of Dr. 
Oliver Wendell Holmes’s beautiful “anat- 
omist’s hymn,” well known to every 


reader of the genial ‘‘Autocrat of the 


Home of Dr. F. R. Stoddard, Shelburne, Vt 


Breakfast Table.’’ Although, of course, 
every member of the “family” is familiar 
with it, we shall all be the better for read- 
ing it over occasionally. I love to turn 
to it again and again. It follows: 


THE LIVING TEMPLE 


Not in the world of light alone, 

Where God has built his blazing throne, 
Nor yet along in earth below, 

With belted seas that come and go, 
And endless isles of sunlit green, 

Is all thy Maker’s glory seen: 

Look in upon thy wondrous frame— 
Eternal wisdom still the same! 


The smooth, soft air with pulse-like waves 
Flows murmuring through its hidden caves, 
Whose streams of brightening purple rush 
Fired with a new and livelier blush, 

While all their burden of decay 

The ebbing current steals away, 

And red with Nature’s flame they start 
From the warm fountains of the heart. 


No rest that throbbing slave may ask, 
Forever quivering o’er his task, 

While far and wide a crimson jet 

Leaps forth to fill the woven net 
Which in unnumbered crossing tides 
The flood of burning life divides, 
Then kindling each decaying part 
Creeps back to find the throbbing heart. 


But warmed with that unchanging flame; 
Behold the outward moving frame, 

Its living marbles jointed strong 

With glistening band and silvery thong, 
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And linked to reason’s guiding reins 
By myriad rings in trembling chains, 
Each graven with the threaded zone 
Which claims it as the master’s own. 


See, how yon beam of seeming white 
Is braided out of seven-hued light; 
Yet in those lucid globes no ray 

By any chance shall break astray. 
Hark, how the rolling surge of sound, 
Arches and spirals circling round, 

Wakes the hushed spirit through thine ear 
With music it is heaven to hear. 


Then mark the cloven sphere that holds 
All thought in its mysterious folds, 
That feels sensation’s faintest thrill 
And flashes forth the sovereign will; 
Think on the stormy world that dwells 
Locked in its dim and clustering cells! 
The lightning gleams of power it sheds 
Along its hollow glassy threads! 

O Father! grant thy love divine 

To make these mystic temples Thine! 
When wasting age and wearying strife 
Have sapped the leaning walls of life 
When darkness gathers over all, 

And the last tottering pillars fall, 

Take the poor dust Thy mercy warms 
And mold it into heavenly forms! 

There is no poetry that can surpass that 
of the Bible, and there is no poetical de- 
scription of our wonderful body that can 
excell that marvellous picture of the waning 
of the vital powers, as ‘‘the evil days draw 
nigh,” given in the sermon to youth 
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Modern 


found in Ecclesiastes. 
metrical version from 
Readers Bible:” 


We quote 
“The 





THE COMING OF THE EVIL DAYS-—-A SONNET 


Remember also the Creator in the days of thy 
youth: 
Or ever the evil days come, 
And the years draw nigh, 
When thou shalt say, I have no pleasure in them: 


Or ever the sun 
And the light, 
And the moon, 
And the stars, 
Be darkened, 
And the clouds return after the rain: 


In the day when the keepers of the house shall 
tremble, 

And the strong men shall bow themselves, 

And the grinders cease because they are few, 

And those that look out of the windows be darkened, 

And the doors shall be shut in the street; 


When the sound of the grinding is low, 
And one shall rise up at the voice of the bird, 
And all the daughters of music shall be brought low; 


Yea, they shall be afraid of that which is high, 
And terrors shall be in the way; 


And the almond tree shall blossom, 
And the grasshopper shall be a burden. 
And the caper-berry shall burst; 


Because man goeth to his long home, 
And the mourners go about the streets; 
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MUSHROOM POISONING 


Or ever the silver cord be loosed, 
Or the golden bowl be broken, 
Or the pitcher be broken at the fountain, 
Or the wheel broken at the cistern; 
And the dust return to the earth, 
As it was; 
\nd the spirit return unto God 
Who gave it. 


MUSHROOM POISONING 


The growing interest in the study and 
use of mushrooms as an article of food, and 
that from time to time cases of poisoning 
therefrom occur, should lead physicians 
to give attention to this subject and study 
the treatment of poisoning from this 
source. 

To maintain the confidence and respect 
of the laity, the physician must be able to 
do more than was reported to me by a 
victim of minor mushroom poisoning, who 
wrote: “The physician summoned looked 
at me during each of three visits he made, 
offered nothing by way of relief, but after- 
ward sent me a bill for $10 which I paid 
with poor grace.” 


The poisonous mushrooms, or toadstools 
as they are often called, are of two classes: 
(1) the minor, or irritant, (2) the major, or 


deadly, poisons. The first act locally on 
the intestinal tract. Of these may be 
mentioned lepiota, morgani and clitocybe il- 
ludens. While the eating of such will 
cause the person to be more or less ill for a 
few hours or a day, vomiting and purging 
being common symptoms, unless great 
quantities have been eaten recovery takes 
place. 

Of the major, or toxic, class, little has 
been learned. The poisonous properties 
are due to certain principles which have been 
isolated. The two best known are musca- 
rine and phallin. Both exist in one family 
of mushrooms, the amanita. Muscarine is 
most abundant in amanita muscaria, and in 
a less degree in amanita pantherina and 
also in bolitus luridus. 

The action of muscarine is so violent 
that 0.06 gr. is a dangerous dose for a man. 
It is used by the inhabitants of northern 
Russia as a means of inducing intoxication. 

Some research has been attempted to 
determine the nature of the amanita 
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poisons and to discover an antidote. W. S. 
Carter, Professor of Physiology of the 
University of Texas, has made over 1000 
experiments with the four deadly varieties 
of amanita, with definite results. He calls 
attention to the fact that in mushroom 
poisoning in man no knowledge of the 
species can be obtained. For sometimes a 
number of varieties have been gathered 
and cooked together, some of which may 
be of the edible and some of the poison- 
ous kind, with corresponding degree of 
poisoning; or one may be of an irritating 
and another of the deadly variety. Cooked 
together, these would produce the symp- 
toms of both kinds. The most reliable 
study of the amanita poisons has been 
gained from experiments on the lower 
animals. 

In The Boston Medical and Surgical 
Journal, Nov., 1879, are recorded the re- 
sults of experiments by Dr. Ott, once a 
demonstrator of physiology at the Univer- 
sity of Pennsylvania, as follows: 

“Frog sternum removed. At 3:55 p. m., 
heartbeat, 36 per minute. At 3:58, injected 
(0.0005 Gram muscarine subcutaneously. At 
4:00, heart stopped in diastole; on pricking, 
makes contraction; the ventricle is dis- 
tended with blood, bulbous. At 4:03, 
gave 0.001 Gram atropine subcutaneously. 
At 4:05, heart spontaneously began to 
beat 28 per minute. It continued beating 
until next morning, and the animal had 
completely recovered from the paralysis 
induced by the muscarine.” 

A repetition of the experiment gave about 
the same result. Since then the frequent 
use of atropine by physicians, in muscarine 
poisoning, has in some cases been followed 
by good results. 

Chas. Mcllvain, in “One Thousand 
American Mushrooms,” publishes at length 
the history of a family of Shenandoah, 
Pennsylvania, who were poisoned by eating 
amanita vernus. Dr. J. H. Shadle treated 
the family and reported the history of the 
cases at length to the author. He began 
the use of atropine with gr. 1-180+ gr. 1-90 
+ gr. 1-90 +gr. 1-90 (total, 7-180 grain), at 
intervals of six to eight hours. Of five 
poisoned two died, which the doctor 
attributed to not using atropine earlier 
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and the fact that so much had been in- 
gested that the poison had become too 
virulent to be counteracted. 

Dr. F. F. Wood has also successfully 
administered daturine and hyoscyamine 
in such cases. Prof. Schniff of Italy advo- 
cated the use of stramonium. 

Unfortunately there is little medical 
literature on the symptoms and treatment 
of poisoning from amanita poisons. Most 
of that at our command is to be found in 
writings of authors on the study of fungi. 
From Chas. Mcllvain, in “One Thousand 
American Fungi’’, I quote the following: 

“Symptoms of muscarine poisoning do not 
usually appear for eight to twelve hours 
after eaten, unless a large quantity has 
been eaten, when they may appear in one- 
half hour. Usually the first symptoms are 
cramp-like pains in the extremities. Later, 
colicky pains in abdomen, burning thirst, 
vomiting and purging. The pulse may be 
slow and strong at first, but later becomes 
rapid, small and feeble. The blood pressure 
is low, and as a result faintness is a common 
early symptom. Extreme pallor is often 
noticed. The secretions are increased. 
Sweat and saliva may be secreted in ab- 
normal quantities. The pupils are much 
contracted. Dulness of vision or double 
vision may be an early symptom. The 
respirations are slow, becoming shallow 
and stertorous when poisoning is severe. 
The mental state may be clear at first, but 
becomes dull, deepening into unconscious- 
ness and deep coma, if much has been 
taken.” 

V. K. Chestnut, Department of Agri- 
culture (Circular No. 13, Division of 
Botany), after observing two cases of 
poisoning in Washington, reported symp- 
toms as follows: 

“They appeared in from one-half to two 
hours. Vomiting and diarrhea, with almost 
always a pronounced flow of saliva, sup- 
pression of urine, and various cerebral 
phenomena, beginning with giddiness, loss 
of confidence in one’s ability to make 
ordinary movements, and derangement of 
vision.” 

Treatment.—lf called early, before the 
ingested mushrooms have had time to be 
absorbed from the alimentary canal, evacu- 
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ants are generally advised, but some authors 
discourage their use. Full doses of zinc 
sulphate or apomorphine are recommended, 
though in cases where profound stupor 
exists these may be inactive. 

Atropine is the best-known remedy. It 
relieves by removing inhibition of the 
heart, which occurs as an early symptom. 
If eight or twelve hours have elapsed, as 
soon as called administer, hypodermically, 
gr. 1-100 to gr. 1-50 of the antidote, repeat- 
ing every half hour until 1-20 grain in all 
has been given or recovery assured. 

If purgatives are used, the oleaginous 
are preferred. The intestines should be 
cleansed and washed out with an enema, of 
warm water and oil of turpentine, after 
first giving the atropine hypodermatically. 

Treat symptoms as they arise. Strych- 
nine and suprarenal extract can be used to 
advantage in restoring the circulation, 
especially late in the poisoning. Apply ex- 
ternal heat if the temperature is subnormal. 
The subcutaneous injection of a 0.6- to 0.7- 
percent solution of sodium chloride should 
be tried in severe cases seen late in the 
poisoning. Atropine is of little value if 
not used in the early stage of poisoning 
with this substance. 

Tobacco is mentioned as an antidote. 
In New Ulm, Minnesota, two young men 
were poisoned by eating amanita. One 
died, the other recovered. In conversation 
with the latter he stated that he attributed 
his recovery to the fact that he had used 
tobacco freely. 

Phallin.—Its chemical nature is 
not known. It is a very deadly poison, 
0.0015 Gram per 2 pounds weight of the 
animal being a fatal dose for dog or cat. 
lt is the active principle of the most deadly 
of all mushrooms, the amanita phalloides, 
or death-cup fungus. 

Of its effects, and so forth, I again quote 
Chestnut: 

“The fundamental injury is not due, as 
in the case of muscarius, to a paralysis of 
the nerves controlling the action of the 
heart, but to a direct effect on the blood- 
corpuscles. These are quickly dissolved 
by phallin, the blood-serum escaping from 
the blood-vessels into the alimentary canal 
and the whole system being rapidly drained 


exact 





DIPLOCOCCUS NEPHRITIS 


ol its vitality. No bad taste warns the 
victim, nor do preliminary symptoms 
begin until nine or fourteen hours after the 
poisonous mushrooms are eaten. There is 
considerable abdominal pain, and 
there may be cramps in the legs and other 
nervous phenomena such as convulsions and 
even lockjaw or other kinds of tetanic 
spasms. The pulse is weak. The abdom- 
inal pain is rapidly followed by nausea, 
vomiting, and extreme diarrhea; the intes- 
tinal discharges assume the rice-water 
condition characteristic of cholera. The 
latter symptoms are persistently main- 
tained generally without loss of conscious- 
ness, until death ensues, which happens in 
from two to four days. There is no known 
antidote by which the effects of phallin 
can be counteracted. 

“Treatment should be to remove the 
undigested material, if not already vomited, 
by methods suggested for cases of poison- 
ing by muscarine. If the amount of phallin 
taken up by the system is not too large, it 
may wear itself out on the blood, and the 
patient may recover. This may be assisted 
by transfusion into the veins of blood 
freshly taken warm-blooded 
animal, or a 0.6- to 0.7-percent salt water- 
infusion is the most rational treatment. 
At least a quart should be injected. It 
restores the blood pressure by increasing 
the fluid in the vessels, and aids the organs 
of excretion; and relieves the intense thirst. 


then 


from some 


The use of large doses of suprarenal capsule 


is reported to afford 
relief.” 

In The Medical Press, Sept. 30, 1899, is 
reported the case of a man 52 years of age 
who ate amanita phalloides, with the usual 
symptoms, and treatment without benefit. 
Pulse dropped to 22 per minute. One quart 
of saline solution administered was followed 
by immediate improvement. In an hour 
the pulse was 60, temperature normal. 
Next day he resumed his work. 

Helvelic acid is another deadly poison, 
one which is sometimes found in gyometra 
esculenta, particularly in old or decaying 
specimens. The young and fresh are con- 
sidered free from the poison. The symp- 
toms are similar to those of the deadly 
phallin. There is no known antidote. 


more perma nent 
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Treatment should be such as is 


mended for phallin. 


recom- 


M. S. WHETSTONE. 
Minneapolis, Minn. 


A WONDER WORKER 


A Missouri subscriber of CLrntcat MEp- 
ICINE sends the following prescription, with 
this comment: 


Enclosed tind copy of a prescription given for 
angina pectoris by a prominent physician of ———, 
Missouri. ‘To me it is a curiosity. 

Here’s the prescription: 

Sod. bicarb. 
Pulv. thyroids. . 
Pulv. asafeetida. . 
Quinine sulph.. . . 
Strychnine. . 
Ac. arsenous. . 
Pulv. gentian 
Pulv. lactopep 
Pulv. hydrastine. . 
Pulv. digitalis. . 
Hydr. chlor. mit... .. 
Ext. cascara sagrada 
Ext. belladonna. 
M. ft. caps. No. 30. 
Sig. One capsule T. 2d. before meals an hour. 


Is there any significance in the presence 
of thirteen ingredients in this prescription? 
There is said to be luck in odd numbers! 


DIPLOCOCCUS NEPHRITIS 


For the last few years the writer has been 
observing the effects of diplococcus pneu- 
moniz upon the human system, other than 
upon the respiratory organs. Attention has 
times to the fact that 
these germs, when once in the system, enter 


been called several 
the blood and may become pathogenic in 
any part of the body where for any cause 
there is a lesion. 

In my own person I found that diplo 
coccus arthritis resulted from a bruised knee. 
In another case a bruised prostate, the result 
of riding a faulty bicycle saddle, set up diplo 
coccus prostatitis. Several times in my 
routine laboratory work these germs have 
found in the urine. The results of 
treating such a case with what I have found 
to be specific for these bacteria is what is 
reported below. 

Mrs. R., 64 years old, is the patient. At 
the time of her first illness her daughter was 
in school in Chicago, but was called home to 
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act as her mother’s Though well 
acquainted both with mother and daughter, 
I knew nothing of the nature of the mother’s 
illness till September 6, 1910, when a sample 
of urine was sent me for analysis. The 
report returned showed a specific gravity of 
1030, a large amount of sugar, acidity 80°, 
and on standing a few minutes, a precipitate 
that half filled the glass. This consisted of 
blood-cells, bilirubin, disintegrated tissues, 
and large numbers of diplococcus pneumonize 
and a less number of bacillus urine. No 
recommendations as to treatment were 
made, that being left to her attending physi- 
cian, 


hurse. 


Three days later a second sample showed 
a specific gravity of 1028 and the other con- 
ditions somewhat improved. But a third 
sample, September 9, was worse’ than the 
first, having a specific gravity of 1031, with 
(This 
periodicity of five or six days had been noticed 
in other cases of diplococcus invasion.) In 
the letter accompanying the third sample, 
the daughter wrote that the physician said 
her mother could not live more than a few 
weeks; if I had any recommendations to 
make, they wished I would do so. 

Incidentally I learned that the sick lady 
was taking a diabetes mellitus compound 
and the triple arsenates with nuclein, and 
I at once advised the addition to these of 
creosote, 1-67 grain; arbutin, 1-67 grain; 
chionanthin, 1-6 grain; 


the other conditions corresponding. 


with directions to 
give 5 tablets of the first and 2 each of the 
other two after each meal. Improvement 
began at once, so much so that, at the next 
visit, the physician told the daughter that if 
her mother kept on at that rate she would 
get well. 

Improvement did continue without inter 
ruption. I found, however, that after the 
dipplococcus had almost disappeared, there 
still were traces of sugar, and too many of 
the bacillus urine. For this condition, I 
sent the daughter a combination of formin, 
arbutin and ammonium benzoate, with 
instruction to give 2 tablets a day. The 
last examination of her urine, which I had 
made for me on December 7, 1910, showed a 
specific gravity of 1013, without a trace of 
sugar, and so few bacteria that it was diffi- 
cult to find them. 
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Mrs. R. is up and about as usual, the only 
change from her former self being that 
strength has not been quite restored. 

G. H. FRENCH. 

Carbondale, Il. 

[Since sending the above article, written 
some months ago, Dr. French has’ reported 
as follows concerning this case: “Uranalyses 
have been made from time to time up to 
June 19, 1911, with either no sugar or only 
a trace. Mrs. R. still continues to improve 
in health and strength.”’—Eb.] 


BINDING MAGAZINES 


While there is no method that is as 
satisfactory for binding magazines as that 
of letting the publisher do it for you, many 
prefer, for one reason or other, to do it 
themselves. 

I think the following method is as satis- 
factory, for the expense and labor involved, 
as any. 

Remove the advertisements, in order to 
reduce the bulk of the book. Then, taking 
the year’s issues, lay them on a board and 
even the edges. With a hammer drive a 
wire-nail through the upper and_ lower 
borders of the back edge, making two holes, 
about an inch apart and about an inch from 
the top and bottom edges. That is to say, 
four holes in all, and about an eighth of 
an inch from the binding edge. The nail 
used should be of the caliber of a No. 8 
French catheter. 

As each hole is made, withdraw the nail, 
and pass through the orifice an end of a 
pipe-cleaner, making of it a staple, which, 
as the second hole is made, is drawn through 
and clinched on the back of the volume. 
These cleaners cost five cents for two dozen 
and should be on sale in any tobacco store. 

The advantages of these pipe-cleaners 
as binders is that they are soft, thus not 
tending to wear the holes larger; they are 
as strong as can possibly be required, and 
they are as flexible as cord, thus enabling 
torsion to be applied to make the leaves 
set solidly together. The ends can then 
be clipped off and, if desired, a strip of 
adhesive plaster applied over them to 
prevent any scratching from the ends. 
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This, however, will not serve for THE 
AMERICAN JOURNAL OF CLINICAL MEDI- 
ciNE, which is too substantial a volume. 
It might, however, be divided into two 
parts of six months each. 

James E. CosGROvE. 

Brooklyn, N. Y. 


NEWS NOTES 

The Hahnemann Medical College, of 
Philadelphia, is raising a $1,000,000 endow- 
ment fund; of this sum, $200,000 has 
already been subscribed. 

One of the new laws of California pro- 
vides for the commitment of drunkards 
to asylums for the insane. Be good or 
“your wife will get you if you don’t watch 
out.” 

During the first eight months of 1911, 
twenty-five hundred persons were bitten by 
dogs in New York City. Nineteen-hun- 
dred and twelve of these were found rabid, 
and seven fatalities occurred as a result of 
these bites. 


The cholera is said to be spreading all 
over Italy, the largest number of cases 
occurring at Leghorn, Rome, Naples, and 
in the other large seaport towns. Thou- 
sands of deaths have also been reported 
from European and Asiatic Turkey. 

Mr. Frank B. Leland, of Detroit, has 
arranged to give an open-air public school 
to the city of Detroit, if a site is provided 
and the board of health and board of edu- 
cation will comSent to the work. This 
school will be used for the instruction of 
tuberculous children. 

The City of Chicago has purchased 160 
acres of land at North Fortieth, Bryn 
Mawr, and Peterson avenues, and is ex- 
pecting to build in this locality a great 
municipal tuberculosis sanitarium. The 
plans have been prepared for the buildings 
and the total cost of the institution is 
estimated at about $878,000. It will 
provide accommodations for 1500 patients 
a year, 
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We are sorry to learn of the death of 
Dr. Robert Lowell Burrage, who was medi- 
cal director of The Prudential Insurance 
Company, and Chief of the Company’s 
staff of 11,000 medical examiners in the 
United States and Canada. Dr. Burrage 
died October 29, at Newark, N. J. He was 
fifty-four years of age and had been with 
the Prudential nearly twenty-two years. 

Dr. George’ W. Webster has tendered his 
resignation as president of the Illinois 
State Board of Health. Dr. Webster has 
held this position for ten years, and for 
eleven years has been a member of the 
board. The many friends of Dr. Webster, 
who know the efficiency and conscientious- 
ness of his work, will regret exceedingly 
that he has found it necessary to take this 
step. 

An inspection of the pupils of the Altgeld 
school in Chicago discloses the fact that 
out of 237 pupils 67 were diphtheria carriers. 
The inspection was ordered by the Health 
Department in the hope of stamping out 
an epidemic. which was discovered in the 
Englewood district. The whole neighbor- 
hood has been infected, but fortunately up 
to the time of writing there have been no 
deaths. 

On October 16, several hundred physi- 
cians and business men gathered in the 
assembly hall of the Massachusetts General 
Hospital, to commemorate the sixty-fifth 
anniversary of the employment of ether for 
Dr. 
Dr. Simon Flex- 


painless surgery by its discoverer, 


William T. G. Morton 
ner, director of the Rockefeller Institute, 
was the guest of honor and made the com- 
memorative address. 


The newly elected Lord Mayor of Lon- 
don, Sir Thomas Boor Crosby, M. D., is 
a physician. From an English exchange we 
learn that since the office of Lord Mayor 
of London was created, more than seven 
hundred citizens have held that important 
and much coveted post, but this is the first 
time in the history of London that its chief 
citizen has been chosen from the ranks of 
the medical profession. 
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Dr. Waugh and his friends are establish- 
ing an absolutely sanitary summer home 
on the shore of Lake Michigan, near Mus- 
kegan. It is easy and cheap of access, so 
that a Chicagoan may spend Sundays with 
his family there and be back early Monday 
morning; well shaded, primitive, safe, best 
bathing possible; no mosquitoes, select, 
and very inexpensive; not a dry-goods fight, 
but back to nature. 


All Illinois physicians who practise in 
the country should secure copies of the 
September Bulletin of the Illinois State 
Board of Health. This more 
information concerning the safe disposal 
of human excreta than we have ever seen 
before crowded into so small a compass. 


contains 


There are simple directions for the cen- 
struction of sanitary privies, and it tells 
of the dangers of house-flies, and how they 
can be overcome. Get a copy. 


Scudder (Eclectic 
75,000 
members of the regular school practising 
in the United States; 9000 homeopaths; 
7500 eclectics; 4000 osteopaths; and 4500 
unclassified. Dr. Scudder says that, while 
the various directories give the names of 
120,000 to 130,000 physicians, they contain 
the names of various men who are deceased, 


According to Dr. J. K. 


Medical Journal), there are about 
] 


removals, duplicates, and even “‘under- 
takers, embalmers, veterinary surgeons, 
et al.” 


The Radium Institute opened in London, 
on August 14, owes its existence to the gen- 
erosity of Sir Ernest Cassel and Lord 
Iveagh. The principal asset of this insti- 
tution is one Gram of radium, which is 
valued at $75,000. -The institution 
has a balance which will weigh 1-1000 of 
a milligram, and a microtome that will cut 
twenty-five thousand slides to the inch. 
Excellent results are being claimed from the 
use of radium for the treatment of cancer 
and other diseases. 


also 


Dr. E. S. McKee, of Cincinnati, Ohio, 
is now an honorary member of the Amal- 
gamated Union of Joke Blacksmiths. The 
Cincinnati Post recently awarded him a 


MISCELLANEOUS ARTICLES 





prize for the best mother-in-law joke, the 
award being decided by a vote of its 
readers. Here is the joke for which he 
won the prize: 

“T see that you and your brother do not 
speak.” 

“No, we went boating with our wives 
and their mothers and we upset the boat. 
Each man saved his wife and the other 
man’s mother-in-law.” 

The greatest living philanthropist is a 
doctor—Dr. D. K. Pearsons, who resides at 
Hinsdale, near Chicago, he having prac- 
tically completed the distribution of his 
entire fortune amounting to about $7,000,- 
000. Needless to say, Dr. Pearsons did 
not accumulate this fortune in the practice 
of medicine, which he abandoned many 
years He has given his money 
mainly to small colleges, and now that it is 
all gone, he has presented even his elegant 
home to the little suburban town in which 
he lives, to be used as a library and museum, 
while he is spending the last few years of his 
life—he is now ninety-one—in a_ local 
sanitarium. 


ago. 


Ata recent meeting of the British Medical 
Society, Dr. Byron Brumwell asserted that 
the practice of medicine is replete with 
mistakes. Mistakes of incapacity; mis- 
takes of inexperience; mistakes in the most 
ordinary observations; of gross ignorance; 
of inexcusable 
and commission; 


carelessness; of omission 
“mistakes which either 
to the practitioner who makes them, to the 
patient whose case is wrongly diagnosed, 
or to the public at large, are of the greatest 
importance, since they may entail very 
disastrous Confessions of 
this kind are not an evidence of weakness, 
but of strength. Just as soon as we begin 
to realize that we do not always do entirely 
right, just so soon are we likely to increase 
our efforts to do better work. Many of 
the mistakes referred to in Dr. Brumwell’s 
address were due to carelessness in diagnosis. 
Thanks to the scientific laboratory it is 
now possible to eliminate most of these 
errors, and with more accuracy in diagnosis 
and more accuracy in medication, better 
success is sure to follow our efforts. 


consequences.” 


STATE-BOARD EXAMINATION DEPARTMENT 


We have but recently been informed of 
the demise, on August 2, of Dr. J. B. Atchi- 
son of Lewistown, Montana. The Doctor 
was one of our old-time Montana friends, 
for many years a reader of this journal, and 
a devoted adherent to the idea of active- 
principle therapy. At the time of his 
death he was nearly sixty-nine years of age. 
He was graduated from Jefferson Medical 
College, began practice in St. Joseph, 
Missouri, removed to St. Louis and later 
to Helena, Montana, where he began 
work in 1878. He continued in practice in 
that city until 1899, when he removed to 
Lewistown. During his residence in Helena, 
we are informed, he enjoyed the largest 
clientele ever attained by any one physician 
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in the State of Montana. He was a mem- 
ber of the Montana State Medical Society, 
the American Medical Association, and of 
other societies, and was formerly president 
of the Montana State Board of Medical 
Examiners. Dr. Atchison closely resembled 
in appearance the picture of the physician 
attending the sick child, in the famous 
painting, “A Ray of Hope,” which adorns 
the office of most physicians. Those who 
know and love this picture will appreciate 
the statement made by the Rev. D. B. 
Price at Dr. Atchison’s funeral: 

“The most noble trait of the deceased 
was his appreciation and love of children. 
He saw in every child that which provoked 
a smile and a kind word.” 


State-Board Examination Department 


Edited by R. G. SCHROTH, M. D., 546 Garfield Ave., Chicago, II. 


ANY QUESTIONS YOU WANT 
ANSWERED 


[We are sure thatevery readerof CLINICAL 
MEDICINE finds this department helpful— 
especially if he be one of the many contem- 
plating new locations in other states or 
if he is preparing to face a state board for 
the first time in the near future. 

While it is already of intense interest, we 
think it may be possible to make the de- 
partment even more helpful through a 
little cooperation on your part. When you 
are going through these questions or mak- 
ing plans for your transplantation to the 
new field, I am sure you think of many 
things you would like to know. You may 
desire information concerning reciprocity, 
concerning age allowances for old practi- 
tioners, concerning “recognized” medical 
colleges, concerning dates and places of 
examinations, concerning “‘catch’’ questions 
and how to answer them, and any number of 
things about the character of examinations 
(and the questions themselves) in different 
states. 


Write to Dr. Schroth and tell him your 
troubles. Incidentally, don’t forget to tell 
him how much you enjoy his course—and 
don’t, for goodness’ sake, forget to put in 
stamps enough to guarantee a reply.] 


PRACTICE OF MEDICINE 
1. Give diagnostic symptoms of hydrothorax and of pyothorax, 
and differentiate the two conditions. 


Hydrothorax is more chronic in character and more general 
in location, and it may be associated with syphilis. The 
symptoms are less severe than in pyothorax. The latter 
condition is more acute in character and more localized, and 
it is associated with pus condition elsewhere or with tubercu- 
losis The symptoms are more severe and there is high fever, 
leukocytosis, indican in urine, general fever, and it has more 
or less of a characteristic onset. 
functional 


2. How discriminate organic from murmurs 
of the heart? 


Organic murmurs 1) Constant and regular in time; 
2) always heard at the7same’ place s 

Functional murmurs:§(1)jNot constant, and are irregular in 
time and occurrence; (2, not always heard in the same place; 
3) always heard at base of heart; (4) found in anemic patients; 
5) found in nervous patients 


State pathologic significance of rigid recti muscles of the 


abdomen. 


This condition indicates peritonitis or inflammation in 


center of abdomen. 


Differentiate between chronic parenchymatous nephritis 


and chronic interstitia! nephritis 


Chronic parenchymatous nephritis: Epistaxis and cerebral 
hemorrhages rare. Occurs most frequently before age of 40 
Blood corpuscles and connective-tissue shreds more frequently 
found in urine. Casts more numerous and in greater variety, 
waxy, granular, fatty, and hyaline casts. Epithelia from 
kidney and pus-corpuscles more frequent and numerous. 
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Urates and phosphates predominate; oxalates rare. Albumi- 
nous retinitis rare. Gangrenous erysipelas and phlegmonous 
swellings common; dyspepsia and anemia. Visceral com- 
plications not uncommon. Arterial atheroma rare. 

Chronic interstitial nephritis: Epistaxis and cerebral hemor- 
rhage frequent. Occurs most frequently after 40. Develop- 
ment more gradual; health less impaired; duration longer. 
Casts rare, hyaline kind predominating. Kidney epithelia 
and pus-corpuscles scanty or absent. Calcium oxalate almost 
always occurs. Albuminous retinitis common. Visceral com- 
plications rare. Atheroma common. 


5. What is gastroptosis, and what is gastrectasis? 


Gastroptosis is the falling, or dropping, of the stomach. 
Gastrectasis designates the condition of a much enlarged 
stomach; a dilated stomach. 


6. Differentiate acute synovitis and acute articular rheu- 
matism. 


Acute articular rheumatism is characterized by pain, heat, 
redness, and swelling in the joints, moderate fever, acid sweats, 
and a constant tendency to inflammation of the serous mem- 
branes of the heart. It affects progressively joint after joint. 
Synovitis is confined more generally to one or two joints. It 
is an inflammation of the synovial membrane; is usually very 
painful; the swelling fluctuates, and is due to effusion within 
the synovial sac. The condition is due to septic poisoning, 
tubercle bacilli, lues, besides some other causes. 


OPHTHALMOLOGY 


1. Describe in detail how you would proceed to remove a 
small foreign body imbedded in the cornea. 


_ _ The eye is cocainized; the patient is seated facing a good 
light, the surgeon standing behind and supporting the head; 
the lids are separated and the eyeball is steadied by the fingers 
of the left hand, the index-finger is applied to the upper lid, 
and the middle finger to the lower lid; the two fingers being 
separated while at the same time gently pressing backward. 
The instrument used is either the blunt spud, the gouge or the 
foreign-body needle. When the foreign body is of iron or steel 
the magnet should be used. 


2. Define mydriasis; myosis. Name some drug which 
produces each condition. What is the Argyll-Robertson pupil? 
In what diseased condition is it found? 


Mydriasis is the extreme, or abnormal, dilatation of the 
pupil. (Atropine, homatropine.) Myasis is ‘excessive con- 
traction of the pupil. (Morphine, physostigmine.) The Argyll- 
Robertson pupil is one that reacts to distance but not to light. 
Found in locomotor ataxia. 


OTOLOGY 


1. How do you distinguish whether deafness is due to nerve 
lesions or aural lesions? 


If the ticking of a watch or the vibrations of a tuning fork 
are heard only faintly or not at all when held at varying distances 
from the ear (aerial conduction), but become distinctly audible 
when the watch or the handle of the fork is placed in contact 
with the skull or mastoid process (bone conduction), the deaf- 
ness is of the ordinary variety and due to aural disease. If, 
on the other hand, the sounds are heard indistinctly or not at 
all, both in contact and at a distance, the deafness is due to 
some lesion of the nerve or its connections. In the first case, 
the nerve is normal and can appreciate vibrations brought 
by the bone, while, through some fault in the mechanism, 
aerial vibrations are not transmitted to the nerve-endings. 
In the second case, the nerve is at fault and cannot appreciate 
vibrations, no matter how well they may be conducted. 


PRACTICE OF MEDICINE 





1. What are the remote effects of syphilis of the nervous 
system? : 

Locomotor ataxia, hemiplegia, paraplegia, monoplegia+ 
arteriosclerosis, atheroma, interstitial nephritis, cerebral gamma, 
dementia paralytica, infarction, fibroid thickening of}capsules 
of organs. 


2. What are the symptoms of gastric ulcer? 


Pain and hematemesis are the most important symptoms. 
Pain comes on soon after eating; localized in epigastrium, 
slightly to the left of the median line and radiating to the back, 
increased by pressure. Tenderness above and a little to the 
left of the umbilicus. Hemorrhage, acute or chronic. The 
hemorrhage maybe quite profuse or there"may'be oozing. The 
color of the blood is usually bright red. 


Give the symptoms of typhoid fever in the first, second, third and 
fourth weeks, and treatment of the same? 


_ [The answer is omitted because it is necessarily so volu- 
minous.—Eb.] 


STATE-BOARD EXAMINATION DEPARTMENT 


4. What are the symptoms of exophthalmic goiter and what 
are some of the measures employed in its treatment? 


Prominent symptoms are dilatation of blood-vessels and 
frequently hypertrophy of the glandular tissue. The thyroid 
gland is enlarged and pulsates. There may be tachycardia, 
exophthalmos, spasm of the upper eyelid and widening of the 
fissure, twitching movements of the eyeballs, lagging of upper 
lid during downward rotation, tremors of the hands, besides 
general vasomotor disturbances, such as flashes of heat or serous 


diarrhea. Treatment is symptomatic and palliative. Rest 
and quiet; ice-bag to precordia; hydrotherapy; thyroid-, 
thymus-, and suprarenal-gland preparations, antithyroidine, 


and Beebe’s serum may be used to good advantage. Excision 
of a part of the gland may be indicated in some instances. 


5. Describe the symptoms of a case of chronic lead poisoning, 
and outline a method of treatment of this condition. 


The patient is anemic; face is sallow or yellowish; there is a 
wasting of muscles; abdomen is rigid and retracted; a blue line 
is seen on border of the gums; there are present dyspepsia, a 
metallic taste in the mouth, coated tongue, fetid breath, and 
continued constipation. Wrist-drop and foot-drop, caused by 
paralysis of the extensor muscles and pains in the joints are 
among the complaints. Arteriosclerosis and interstitial ne- 
phritis may be present, as also cephalagia, convulsions, delirium, 
coma, and blindness from optic atrophy. Treatment: Iodides 
and opium are useful The iodides form soluble double salts 
with the lead in the tissues and thus aid in its elimination. 
Morphine may relax the spasm of the bowel, relieving intesti- 
nal pa ins and the constipation. 


6. What are the early manifestations of pulmonary tuber- 
culosis? 


Early symptoms: Progressive muscular weakness, languor 
and lassitude, emaciation, loss of weight, fatigue on walking, 
climbing stairs or other exercise, slight temperature, loss of 
appetite, diminished expansive capacity of lungs, mucous rifles 
7. What are biliary calculi, their cause, and the treatment? 

Gallstones are abnormal concretions occurring within the 
gall-duct or its passages and are composed, generally, of a 
nucleus of cholesterin, pigment or other substances surrounded 
by concentric layers of deposits of inorganic salts. They are 
insoluble in water, partly soluble in ether, chloroform, and 
alcohol. Generally they are friable, vary as to color, and 
consist of bile-acids, pigments, cholesterin, mucus, epithelium, 
fats, and calcium carbonate. The treatment in chronic cases 
is‘surgical, as a rule. : 

8. Describe the diagnostic significance of hematuria? 
Give etiologic factors. How would you differentiate as to 
whether bladder or kidneys are affected.? 

Hematuria is diagnostic of disease of the kidneys, bladder 
or urethra. May be caused by traumatism or renal calculi. 
If the kidneys are affected, blood is intimately mixed with the 
urine, which is of a reddish-brown color and contains casts and 
renal epithelium. The red cells, having lost their hemoglobin 
appear yellow and are found singly. Hemorrhage from the 
bladder is more copious, blood is not intimately mixed with 
the urine, which, upon standing, shows fibrin. Micturition 
frequently is attended with pain. In lesions of the bladder 
(neck), only the last few drops of urine voided are bloody. 


9. Explain the diagnostic significance of the knee-jerk. 


Its presence proves the integrity of the reflex motor and 
sensory paths and is present in about 95 percent of normal 
individuals. It is a deep reflex, and its absence may_prove 
that’a disturbance exists in the spinal cord. Paths: Afferent, 
posterior root, fourth lumbar nerve. Efferent, fourth and fifth 
lumbar nerve. 


10. Define leukemia, Addison’s disease, myxedema, brady- 
cardia, uremia. 


Lcukemia; a disease with great increase in leukocytes 
enlargement and proliferation of lymphoid tissue of the spleen» 
lymphatic glands, and bone-marrow. The disease is accom- 
panied by progressive anemia, internal hemorrhages, and 
profound exhaustion. 

Addison’s disease: A disease due to tuberculosis or degenera- 
tion of the suprarenal glands. Usually ends fatally. Char- 
acterized by a bronze-like discoloration of the skin, severe 
prostration, and progressive anemia. 2 

Myxedema: a disease characteiized by a mucoid infiltration 
into subcutaneous tissues evidenced by general dropsy-like 
swelling, especially of the face and hands. The swelling is 
hard and puffy; does not pit. Associated with atrophy of the 
thyroid gland and apparently is due to an excess of mucin in the 
system. Dulness of mental faculties, slow movements, un- 
steadiness of speech and gait are symptoms. 

Brachycardia: excessive slowness of the heart-beat. 

Uremia: the presence of urinary constituents in the blood, 
causing toxic conditions. Characterized by nausea, vomiting, 
headache, dim vision, coma or convulsions, and the breath and 
skin emanations are urinous in odor. Due to absorption of 
toxins which should have been eliminated by the kidneys. 
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A Department of Good Medicine and Good Cheer 
for the Wayfaring Doctor 


Conducted by GEORGE F. BUTLER, A. M., M. D. 


HE blood, especially as regards its 
T cells, constantly undergoes changes in 

its constitution. The red cells, partic- 
ularly, undergo a phase of altruistic develop- 
ment whereby, like the embryonic tissues, 
they surrender their reproductive powers for 
the benefit of the nutrition of the organism. 
Arrest of development at a certain point, 
therefore, means a degeneracy whereby 
the old blood-cells gain, like a cancer, at 
the expense of the organism as a whole. It 
is this condition that essentially consti- 
tutes what is called pernicious anemia. 
The red blood-cell in this disease has the 
embryonic potentialities of the cell in 
cancer. 


The factors underlying this ar- 
rested cell development of the blood imply 
more elements than the simple incapacity 
to take up iron and act as a carrier of 
oxygen. 


The autotoxemia and constipation which 
constitute the great danger of pernicious 
anemia are clearly the products of more than 
the suboxidation due to the imperfect 
oxygen-carrying powers of the red blood- 
cells. There is, as any analysis of these 
cases will show, a toxemic element  pre- 
cedent to the pernicious anemia, which 
either arrests completely the proper de- 
velopment of the blood-cell, or which 
disappears, having produced merely tem- 
porary effects that disappear with it, as in 
the many cases of cures of alleged per- 
nicious anemia resultant upon ameboid 
dysentery, malaria, syphilis, scurvy, dia- 
betes and nephritis, and as exceptionally 
reported after yellow-fever, acute hepatic 
atrophy, cholera, and so forth. Here the 
primitive toxemia is the serious factor, not 
the resultant arrest of blood-cell develop- 
ment. 


The blood-cells contain albuminous mat- 
ter, as well as hemoglobin and fat. The 
supply of these, either directly or indirectly, 
through healthy nutrition, is absolutely 
necessary. The proper distribution of these 
substances, in relation to other elements, 
is likewise needed. The conditions leading 
to the removal of spanemia are best pro- 
duced by the employment of alteratives, 
which improve the nutrition of the body 
without exerting any very perceptible 
action on its individual organs. Healthy 
nutrition depends upon a proper supply 
of oxygen and nutriment to each tissue and 
organ in the body, on the proper amount 
and kind of tissue-change in the various 
cells, and on the complete removal of waste. 
The proper supply of oxygen and of nutri- 
ment to the body generally will depend upon 
the state of the assimilatory and digestive 
organs. This necessary supply of oxygen 
to the tissues, as well as removal of waste 
from them, will depend upon the circula- 
tion, and the removal of waste from the 
body generally will depend upon the con- 
dition of the lungs, bowels, skin, and 
kidneys. 

Arsenic has a very decided action upon 
tissue change and it markedly affects the 
glandular, nervous, respiratory, and cu- 
taneous system. There is no better recon- 
structive tonic than the arsenates of iron, 
quinine, and strychnine—a combination 
that is invaluable in numerous conditions 
of debility, convalescence, anemia, chloro- 
sis, and faulty metabolism. 

Another excellent tonic and alterative is 
copper. Copper is considered to be a 
violent poison, yet, except so far as its 
toxic effects as a foreign body in the eye 
are concerned, this repute is decidedly 
undeserved. 
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Kiernan has called attention to the fact 
that, among alchemic physicians, copper 
enjoyed a great reputation for what were 
later called “nervine-alterative” qualities, 
and it was used in epilepsy, chorea, and 
insanity, as Burton’s ‘“‘Anatomvy of Melan- 
choly” gives evidence. Its supposititious 
virtues led Paracelsus to make it the basis 
of one of his metallic tinctures. From him 
Rademacher took the therapeutic indica- 
tions, and his tincture of the acetate of 
copper is employed by the eclectics today. 
That the Paracelsian copper was 
never completely abandoned by regular 
physicians is apparent from the perusal of 
the two first American Dispensatories, 
that of John Redman Coxe (1810) and the 
one of James Thacher (1812). In both of 
these works copper is recommended as an 
alterative tonic useful in epilepsy, chorea, 
and other spasmodic conditions, especially 
those connected with debility. Later thera- 
peutists sustain this old _ belief. 

According to Philips, J. V. Shoemaker, 
Biddle, Hare, Lauder Brunton, Potter, 
Culbreth, Foster, and others, the drug, 
in small doses, stimulates both the heart 
and the capillary circulation, and is a 
general nerve tonic. In the eighth and 
ninth decades of the nineteenth century 
copper assumed a new phase in periodic 
medical literature. Luton and _ Ligeois 
showed that copper was of value in chlo- 
rosis, anemia, cachectic states, and as a 
nervine alterative. 

Some twelve or fifteen years ago, A. F. A. 
Price found that, while slow in action on 
the secondary symptoms of syphilis, copper 
prevented the development of mucous 
patches and throat symptoms. The first 
evidence of copper saturation of the system 
is stated to be a voracious appetite, fol- 
lowed by giddiness, vertigo, prostration, 
and other symptoms characteristic of oc- 
cupational copper poisoning. As with other 
alteratives, Price had the best results from 
small doses frequently repeated. In cachec- 
tic states, 1-1000 grain of copper sulphate 
once daily had proved, in his hands, of 
marked value. Later, he confirmed and 
extended these results, showing the value 
of establishing copper tolerance in the 
pre-parasyphilitic stage. 


use of 
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As to the preparation to be employed, 
Redman Coxe, Thacher, as also Price, 
while finding copper sulphate of value, all 
agree that it has at times unexpected dan- 
gerous untoward effects when the point 
of saturation is reached. These untoward 
effects, through the influence of the drug 
on the vascular system, often take the 
direction of cardiac neuralgias and pseudo 
anginas. 

The double salts of copper in small doses 
exert a cardiac action similar to that of 
digitalin, strophanthin, helleborin, etc. Hare 
prefers copper arsenite. I myself have 
found that under its use digestion and nu- 
trition improve. It is superior to Fowler’s 
solution in chorea and similar neuroses. 
Luton and Liegeois prefer a pill containing 
1-6 grain of neutral copper acetate and 
5-8 grain of crystalline sodium phosphate. 
For hypodermic use they employ a freshly 
made solution of copper phosphate, 1 part 
dissolved in 2 1-2 parts each of water and 
glycerin. The tincture of copper of the 
eclectics, which is the old Paracelsian tinct- 
ure robbed of its crudities, has been em- 
ployed in chlorosis, syphilis, chorea, epi- 
lepsy, neuralgia, and nervous adynamic 
states, in doses of 3 to 6 minims, frequently 
repeated, until the evidences of saturation 
already described appear. 


. 


The therapeutic indications for copper, 
as assumed by Rademacher, are a grayish 
complexion, sunken features, small, soft, 
wiry pulse, light-colored, very acid urine, 
and early nerve symptoms, hallucinations, 
convulsions, delirium, etc. All of these 
symptoms are indications of what the older 
clinicians called nervous adynamia, a pre- 
cursory suboxidation toxemic stage of 
neurasthenia. 


It is doubtful whether there could be 
compounded any better tonic-alterative 
intestinal antiseptic than the sulphocar- 
bolate of copper. The copper, in itself, 
is a powerful antiseptic, and it acts as a 
stimulant of the functions of the gastroin- 
testinal glands. In cases of autotoxemia, 
intestinal or otherwise, the alimentary 
canal should be cleared by calomel, podo- 
phyllin and laxative salines, to be followed 
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by phenol-free sulphocarbolates and copper 
arsenite, or, better, copper sulphocarbolate. 

By this treatment the fetidity of the 
would be overcome, the secre- 
tory function restored, and the nausea, 
pain, diarrhea and other symptoms of 
gastrointestinal fermentation and auto- 
toxemia removed. During convalescence 
the arsenates should be employed. 


stools 


In toxemic conditions, like secondary 
malarious manifestations, with the result- 
ant pallor, copper and arsenic are of de- 
cided value. Cases in which the periodic 
tendency has disappeared improve decided- 
ly under copper and arsenic, when quinine 
and iron alone are useless. The influence 
of arsenic is very marked on chronic rheu- 
matism and socalled rheumatic gout, neu- 
ralgias of various sorts, in tic and hemi- 
crania, as well as in angina pectoris, chorea, 
epilepsy, and asthma. In certain of the 
gouty forms of bronchitis, at the onset of 
phthisis, in imperfectly cleared-up pneu- 
monic lung consolidation, arsenic acts, 
sometimes, with remarkable efficiency. 

In the effects of arsenic and copper just 
detailed are to be seen the ideal action of 
the alterative, an action opposed in certain 
particulars to that of the restorative, to 
which category iron belongs. 

Restoratives not causing tissue change 
must be placed in a condition for assimila- 
tion before the system can receive and 
apply them. If this does not occur, they 
act simply as poisons by overaccumulation, 
whence the many objectionable untoward 
effects which occur from iron in 
of spanemia, where this restorative agent 
is not assimilated. In chlorosis, where 
iron notoriously fails in many instances, 
copper and arsenic very frequently pro- 
duce marked and decided improvement, 
not only as regards the red blood-cell, but 
also in general nervous vitality. 


cases 


The fact that arsenic acts as an excellent 
respiratory stimulant and tonic in mountain 
climbing, makes it peculiarly suitable in 
like chlorosis, where general air- 


Cases 


hunger is marked, as in nephritic and dia- 
Letic 


cases. Indeed, in most spanemic 


states tissue air-hunger is a very unpleasant 
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feature, sometimes underlying the condition 
of local exhaustion, and of local pain which 
provokes local exhaustion. 

The fact that the organic irons succeed 
better than the inorganic is an indication 
that assimilation is necessary to the in- 
fluence of a restorative, while an alterative 
of necessity provokes its own assimilation. 
Arsenic and copper have been found in 
small quantities in the thyroid gland, 
a fact that would indicate their natural 
presence as an alterative in the system. 

The influence of both drugs on the liver, 
whose double functions are so necessary 
to the tissue changes of the system, shows 
that both drugs play a part in assisting 
assimilation and at the same time in de- 
stroying waste products. It must be re- 
membered, as Minot, the embryologist, has 
shown, that the liver has two functions, one 
of which is a blood-making, and the other 
a poison-destroying one. The stimulation 
of both these functions is necessary to an 
alterative under the principles laid down. 

It is obvious, therefore, that the liver 
should be functionating properly, the in- 
testinal canal, kept free of toxic material, 
and free elimination maintained through 
the various channels, in order to obtain 
the best results from any tonic treatment. 


Prudes form a branch of the great human 
family, of whom this same family seldom 
has occasion to feel either particularly 
proud or greatly ashamed. They do no 
good that they are responsible for. They 
live; lead moral lives; are approved of as 
examples of good children; 
respected by other prudes and the owners 
of other prudes. 

Should you become interested in 
of the boys of this species, you will dis- 
cover that he has been held from 
other boys; was sent to a private school, 
a fond mother leading him there and call- 
ing for him; was ushered into business life 
by his mother, who saw to it that he was 
given a desk job and insisted that he must 
always live at the parental home. 

And so he has always remained a real 
nice boy, who talks of “lovely times’ and 
“horrid times.” But he is a_ mellow, 
pink-fingered, immaculate, who never “‘is,”’ 
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but “is being’; who never “has,” but 
“has been’; who is an absolutely passive 
existence. He hasn’t a bad habit, because 
he doesn’t know what a bad habit is. 


But at times, when his mother care- 
lessly drops the leading string, he is made 
to look more like a real boy: his eyes are 
punched, his nose is tweaked, his ears are 
pulled, he is persuaded to roll in the dirt 
in order to take the “spanginess’” out of 
his clothes; all of which makes him realize 
how dearly he loves his mother and causes 
him to remind her that she has dropped 
the precious string. He is unable to resist 
the attack*of his tormentors, for he has 
been taught not to resist. Tears have 
been schooled to do the work of laughter. 
His muscles are flabby and his wind is 
short. He is a girl-boy, a mother’s boy. 
He is a model boy without a bad habit, 
because his mother has made him an auto- 
matic, walking, talking being. He de- 
serves no credit. He gets none. 


His opposite is quite as unsatisfactory to 
the world, and is the result of an equally 
disastrous thoughtlessness in those who are 
supposed to be his care-takers. 

He is the boy who is allowed the loose 
rein of freedom, who is allowed to shift 
for himself; is ignorant of the meaning of 
the word restraint; knows no guiding 
hand; hears no loving word; seeks no ad- 
vice; gets none. He knows the right, but 
he prefers the wrong. His liberty brings the 
animal to the surface and he acts the brute 
in preference to the man. In poverty, he 
is the ragamuffin, becoming the tough, the 
sot. In better circumstances, he is the 
bad boy, becoming the sport. 

And the peculiarities of both of these 
may generally be traced to the wrong use of 
the right verb. ‘You shall not” has been 
used where “you should not” would have 
made thinking, reasoning boys of them. 
They have been commanded, not advised. 
In the one case the one commanded is 
robbed of all power to question; in the 
other, he cares not jot nor tittle. 

Between these two grow the boys who 
make the men who make the world. They 
are the ones who have been taught the 


difference between right and wrong; who 
have had a gentle and loving but firm hand 
of restraint laid upon them, to guide them 
harshly but well; who had the right lesson 
of self dependence, with copious notes 
on standing up for their own rights. 


Grit, with a little vinegar and some 
ginger, goes a long way toward helping to 
make a boy presentable in this world of 
ours. If he has them, don’t attempt to 
take them from him. If he lacks them, do 
your part to put them into him. Teach 
him to realize before he is out of his petti- 
coats that whining is unprofitable. Toady 
to his bump of affection, but teach him that 
the puppy stage should be outgrown. 
Impress upon him that, when he gets a 
few more years and inches, he will be a 
man to do a man’s work; that pluck, per- 
severance, and push are trouble-shakers; 
that sound wind, good courage, and a rug- 
ged constitution are boon-companions to 
a healthy brain. Point out to him the 
right way, and teach him that a part of 
the task of going that way must fall upon 
himself. Teach him that to respect him- 
self is to be respected. 

If he has a desire to smoke, advise him 
not to. If he is determined to smoke, 
make the best of it. Open the whole house 
to him, his pipes, cigars and all. The 
house is his as much as it is yours, and it is 
a better place for him than behind the 
barn. If he wishes to play cards, teach 
him that card playing is not necessarily 
gambling, and that when he is playing 
whist and euchre, he is doing nothing 
wrong. Should he desire to dance, avoid 
the common canard of the many anxious 
ones. Teach him, instead, that on the 
dance-hall floor there are girls of absolute 
respectability. Should drinking have an in- 
clination to woo and wed him, settle yourself 
right down to have a vigorous campaign on 
any lines you choose. Break him! 

Bear in mind that the lessons remembered 
the longest by him are those taught him 
by you. Be frank to him, would you have 
him frank; be honest, would you have 
him honest; be firm, would you have him 
firm, Be master, not man. 


DIEULAFOY’S “TEXT-BOOK OF 
MEDICINE” 


A Textbook of Medicine. By G. Dieula- 
foy, Professor of Clinical Medicine at the 
Faculté de Médecine de Paris. Authorized 
English translation from the fifteenth 
edition, by V. E. Collins, M. D., and J. A. 
Liebmann, Ph. D. New York: D. Apple- 
ton & Co. 1911. Price $12.00. 

Dieulafoy’s Textbook is a work of two 
volumes and has been written with a spe- 
cial consideration of the needs of the gen- 
eral practitioner. 

Volume I is devoted’ to diseases of the 
respiratory system, the circulatory system, 
and the digestive system. In Part I the 
author has given a complete picture of the 
tuberculous process as it affects the various 
organs, embracing the anatomic, clinical, 
diagnostic, prognostic, therapeutic, and 
prophylactic considerations. The perfectly 
systematic and interesting way with which 
he writes, not only of tuberculosis, but of 
other diseases as well, makes the chapters 
nothing less than a pleasure to peruse. 
Tuberculin therapy and other up-to-date 
measures for combating this disease are 
concisely presented. Part III of the first 
volume is devoted to diseases of the diges- 
tive system—511 pages in all—and every 
page is treated in a most satisfactory man- 
ner. The part devoted to diseases of the 


intestine shows painstaking preparation, 
the discussion of appendicitis being most 


exhaustive, embracing 42 pages. Differ- 
ing from the writings of the average in- 
ternist, Dieulafoy is most pronounced in 
his opinion of the value of surgical over 
medical treatment of appendicitis, as, when 
he truly says, and with emphasis: 

“There is no medical treatment for ap pendi- 


citis. Medical treatment simply causes 


loss of valuable time. It is obvious that 
the patient can be relieved by injections 
of morphia, application of ice-bags to the 
affected region, and other soothing meas- 
ures; but do not let us be mistaken as to 
the efficacy of these means. Too often 
they lead us to believe in cure, when they 
only mask the symptoms. In view of this 
fictitious improvement, we speak of typh- 
litis or appendicular colic, and prophesy 
recovery; but the patient dies for want of 
proper surgical intervention. Since this 
focus (appendicular) is the cause of the 
disease and of death, would not early 
surgical intervention be better than ice, 
purgatives or opium?” 

Fifteen pages are devoted to diseases of 
the pancreas. The author evidently has 
carefully reviewed the recent and abundant 
literature, by virtue of which, together 
with his clinical experience, he is enabled 
to clear up many obscure points in diseases 
of this organ. The pathology of the pan- 
creas has been much simplified, but it is to 
be regretted that the symptomatology is 
still quite obscure and the treatment corre- 
spondingly unsatisfactory. The portions 
treating on hemorrhage of the pancreas, on 
pancreatic colic, relation pan- 
creatitis and gallstones (pancreaticobili- 
ary syndrome), cytosteatonecrosis, and 
pancreaticoperitoneal hemorrhage have re- 
ceived a most thorough consideration. 
The whole subject, indeed, represents the 
most careful work on the part of the 
author, making it possible for the interested 
reader to acquire a complete knowledge 
of the diseases of the pancreas. 

The second volume is equally interesting 
and exhaustive. It is devoted to diseases 
of the urinary system, the nervous system, 
general and infectious diseases, diseases of 
the spleen, pathology of the blood, rheu- 
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matic and dystrophic disease, parasitic 
infections, diseases affecting the locomotor 
system, venereal diseases, the intoxications 
and supplementary chapters on_ thera- 
peutics, devoted to the treatment of syph- 
ilis by mercury and arsenical preparations, 
and three pages given to formulas for and 
injection of artificial serum. 

The section on diseases of the nervous 
system embraces 352 pages. This portion 
of Volume II will bear very careful reading 
and cannot fail to be of more than usual 
value. Somewhat of the great difficulty 
that has long hung over certain aspects of 
diagnosis of diseases of the nervous system 
is largely removed by the clear and terse 
treatment they receive at the hands of 
the author. 

Indeed Dieulafoy’s ‘“Textbook of Medi- 
cine”’ elucidates the complex problems of 
detecting disease in a most complete, pro- 
found, and clear manner. One is led, in 
the most pleasing language, from step to 
step in diagnosis until the hidden conditions 
are revealed and disease is compelled to 
yield up its secrets and lay bare the morbid 
changes it has caused. The therapeutic 
sections, while perhaps sufficiently com- 
plete for the experienced practitioner, show 
less painstaking consideration than is given 
to the other portions of the work. 

The graphic method is made free use of, 
the volumes being profusely illustrated with 
well-chosen cuts. Each chapter is followed 
by several case-reports illustrative of the 
subject under discussion, thus greatly 
enhancing the value of the work. The 
translation is accurate and fluent—the 
style of the text being really delightful, 
easy, and vivid. 

Altogether, the whole work shows a 
painstaking preparation to the end of 
producing a most useful up-to-date and 
complete textbook of medicine. 

Gro. F. BUTLER. 


HOLT’S “CHILDHOOD DISEASES” 


The Diseases of Infancy and Childhood. 
For the Use of Students and Practitioners 
of Medicine. By L. Emmet Holt, M. D., 
Sc. D., Assisted by John Howland, A. B., 
M. D. Sixth edition, fully revised. New 


AMONG THE BOOKS 






York and London: D. Appleton & Co. 
1911. Price, cloth, $6.00. 

The present edition of Dr. Holt’s well- 
known textbook of Pediatrics was prepared 
with the assistance of Dr. Howland, who 
will hereafter be connected with the work 
as joint author. The work has _ been 
thoroughly revised, many chapters being 
rewritten, and several new articles have 
been added. We are glad to announce this 
new edition to our readers and hope that 
it will gain as many new friends as did its 
five predecessors in their time. 


CHUNDRA’S “TREATMENT” 


A Treatise on Treatment. By Jogender 
Lal Chundra, L. M. S., Calcutta University. 
Published by the author at 5 Gopee Kristo, 
Pauls Lane, Calcutta. 

This is one of those “different” books, 
and it attracts attention by virtue of its 
unique presentation of a subject that ordi- 
narily is dealt with in a stereotyped man- 
ner. The author evidently has been an 
omnivorous reader of medical literature 
and, in the process of assimilating knowl- 
edge, has formed ideas of his own. Thus, 
associated with a curiously varied collec- 
tion of formulas, he presents excerpts from 
monographs, methods of treatment, and 
theories of therapeusis. 

The volume unquestionably contains a 
great deal of useful information, but, un- 
fortunately, the reader is compelled to read 
many things and select therefrom that 
which he considers desirable. It is to be 
hoped that in another edition the subject- 
matter will be better balanced: widely 
varying theories emanating from _ indi- 
viduals of world-wide celebrity, when pre- 
sented side by side and shorn of explanatory 
or qualifying remarks, are apt to confuse 
rather than help the puzzled practician. 
For instance, under the head of ‘‘Appen- 
dicitis’” the use of opiates (and leeches) is 
‘strongly recommended”; yet Osler and 
McCrea are quoted in the next paragraph 
as saying that “the use of opium in the 
treatment of appendicitis is generally dis- 
credited.’ Lockwood’s dictum, “‘It is bet- 
ter not to apply leeches,’ appears im- 
mediately following a paragraph saying, 
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‘Half a dozen leeches work like a charm.” 
Such confusing “conflictions of authority”’ 
occur constantly, and one is compelled 
to realize that, having paid his money, he 
is left to take his choice of a heterogeneous 
mass of therapeutic material 

Notwithstanding its various weak points, 
however, the book is well worth reading, 
the chapters on tropical dysentery, cholera, 
tuberculosis, diabetes, and syphilis being 
of particular interest, while, in discussing 
“fever,” the latest theories are intelligently 
considered. 


EBERHART’S “HIGH-FREQUENCY 
MANUAL” 


A Working Manual of High-Frequency 
Currents. By Noble M. Eberhart, M. S., 
M. D. Chicago: New Medicine Publish- 
ing Company. 1911. Price, postpaid, 
52.00. 

This latest book by Dr. Eberhart is a 
practical handbook for the busy physician 
who wishes to use high-frequency currents 
and to learn how to do so with as little 
“red tape” as possible. The author does 
not indulge in theory, but sticks to estab- 
lished truths, and where facts are not yet 
fully explained, he presents his own solu- 
tion of the problem briefly and concisely. 
The theoretical portion of the book, that 
dealing with the nature and application of 
high-frequency currents, occupies just one- 
half of the volume, while the chapters on 
practical high-frequency therapy take up 
the remainder. The author has succeeded 
in presenting an enormous amount of in- 
formation in a small space, and his little 
book is certain to be of great benefit to 
many physicians. 

VISITING LISTS 

The Practitioner’s Visiting List for 1912. 
Philadelphia and New York: Lea and 
Febiger. Price $1.25 net; with thumb- 
index, $1.50. 

The Practitioner’s Visiting List, which 
is as usual published in various styles, 
contains thirty-two pages of data needed 
by every practitioner, as well as the blank 
pages for recording all details of practice, 
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both clinical and financial. The book 
before us shows the handsome appearance 
to which we are accustomed. 


“THE FOURTH PHYSICIAN” 


The Fourth Physician. A Christmas 
Story. By Montgomery Pickett. Chicago: 
A. C. McClurg & Co. 1911. Price $1.00. 

One of the most charming and delightful 
Christmas stories that it has been our 
privilege to read for a long time. Speaking 
directly to physicians, and contrasting the 
altruistic work of the lowly practitioner 
with the impersonal research and study of 
“cases” of the scientist, who nevertheless 
cannot deny himself to the purely human 
touch when the right chord is struck, the 
little story, so full of human life, carries a 
strong and appealing message. A _ bright 
and even amusing turn is given to many 
passages by the quaint philosophy and the 
childlike faith of Uncle Hilary, the old 
negro servant, who has “often observed 
that nothing is so strong in sickness or 
health as a good prayer with the right 
proportion of effort behind it,” and for 
whom “there is no real sympathy in the 
world without effort behind it.” 


A. M. A.’S “NEW AND NONOFFICIAL 
REMEDIES” 


New and Nonofficial Remedies, 1911; 
containing descriptions of articles which 
have been accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association, prior to Jan. 1, 1911. 
Price, paper, 25 cents; cloth, 50 cents. 

This is the 1911 edition of the annual 
New and Nonofficial Remedies, issued by 
the Council on Pharmacy and Chemistry 
of the American Medical Association, and 
contains descriptions of all articles approved 
by the Council, up to Dec. 31, 1910. 
There are also descriptions of a number 
of unofficial nonproprietary articles which 
the Council deemed of value. The action, 
dosage, uses, and tests of identity, purity 
and strength of articles are given. 

In the arrangement and the scope of 
individual descriptions, the present edition 
does not differ widely from the 1910 edition, 
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but it contains about 25 additional pages, 
these being required to describe the articles 
accepted by the Council during 1910. 
Besides indicating to physicians the pro- 
prietary articles which the Council’s exam- 
ination has found to be honestly marketed, 
and containing accurate descriptions of 
these articles, all similar articles are 
arranged under group headings. Thus the 
physician at a glance can learn that atoxyl 
and soamin are practically identical articles, 
and that arsacetin is a closely related body. 
Again, the several proprietary solutions of 
the blood-pressure-raising principle of the 
suprarenal gland are listed under the 
general tite “epinephrin,”’ and the manner 
in which the solutions differ from each 
other can be learned at a glance. In the 
same way, the medicinal foods are brought 
together and their relative values compared. 


VISITING LISTS 


The Medical Record Visiting List or 
Physicians’ Diary for 1912. New Revised 


Edition. New York, William Wood and 
Company. Price $1.25 to $4.00 according 
to style. 


This well-known visiting list contains, 
besides the usual information, a list of 
maximum adult doses, by mouth, of the 
drugs in common use, both in Apothecaries’ 
and metric measures. Those drugs which 
are included in the U. S. Pharmacopeia 
have an asterisk. Another list gives the 
difference in ‘‘drops”’ as dropped from bot- 
tle or dropper in actual minim measure, 
showing that minims should always be 
prescribed for the sake of exactness. The 
diary shows the customary arrangement. 


HORDER’S “CLINICAL PATHOLOGY” 


Clinical Pathology in Practice. With a 
Short Account of Vaccine Therapy. By 
Thomas J. Horder, B. Sc., M. D., F. R. C. 
P., London and New York: Oxford Medi- 
cal Publications. 1910. Price $3.00. 

This is a rather novel and certainly very 
timely treatise on diagnosis, so far as this 
is aided by the laboratory worker. The 
book is neither a textbook on pathology 
nor a manual detailing the methods and 
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technic of laboratory examinations. It 
discusses rather those classes of cases that 
will repay laboratory examination, and 
indicates the materials that are necessary 
for the purpose; it describes the methods 
by which these materials are obtained, and 
considers the interpretation that is to be 
put upon the results of the investigation. 
It is, therefore, a welcome guide for the 
physician, to determine when and how he 
should invoke the assistance of the pathol- 
ogist in order to determine the exact 
condition of his patients. 


SHERMAN’S “VACCINE THERAPY” 

Vaccine Therapy in General Practice. 
By George H. Sherman, Detroit, Michigan. 
1911. Published by the author. 

This little volume, which was distributed 
by the author among his correspondents, 
contains a number of papers on the im- 
portant subject of biologic treatment of 
infectious diseases, and will, we are in- 
formed, soon be issued in a second edition, 
which will then sell for one dollar. 

The author has studied the subject with 
which he deals for many years and speaks 
from his wide experience. While we are 
fully in accord with his desire to increase 
the interest in the use of bacterial vaccines 
in everyday practice, we do not agree with 
him in all points, and take decided excep- 
tion to his categorical statement (page 29) 
that vaccines are not dangerous. Vaccines 
have a greater possibility for harm than 
chloroform, morphine, strychnine, and other 
drugs of the kind. They are not dangerous 
in the hands of men who have studied their 
actions and the principles underlying their 
application, because then their adminis- 
tration is controlled. 

Dr. Sherman’s little book contains much 
interesting information and can be cordially 
recommended for study. 


“INTERSTATE MEDICAL-SYMPOSIUM 
SERIES” 


Recent Studies of Syphilis, with Special 
Reference to Serodiagnosis and Treatment. 
Second edition, revised. A reprint of ar- 
ticles published in The Interstate Medical 





ae 





Journal. St. Louis: Interstate Medical 
Journal Company. 1911. Price $1.00. 

Recent Studies of Cardiovascular Dis- 
eases. A reprint of articles published in 
The Interstate Medical Journal. St. Louis: 
Interstate Medical Journal Company. 1911. 
Price $1.00. 

These two books present, each on its 
respective subjects, a series of papers con- 
taining an enormous amount of information 
on the most recent studies and investiga- 
tions. The contributors to The Interstate 
Medical Journal rank among the best- 
known medical writers, and their papers 
are all of them of interest and value. 

We are glad to call the attention of our 
readers to the medical-symposium series 
published by The Interstate Medical Jour- 
nal, of which the present volumes are the 
first two issued, and which, we suppose, 
will be continued. 


ABRAM®S’ “THE BLUES” 


The Blues, or Splanchnic Neurasthenia: 
Causes and Cure. By Albert Abrams, 
A. M., M. D. (Heidelberg), F. R. M. S. 
Illustrated. Fourth edition, revised and 
enlarged. New York: E. B. Treat & Co. 
1911. Price $1.50. 

The important work of Abrams in es- 
tablishing and elucidating the abdominal 
form of neurasthenia as a clinical entity, of 
showing the important causal relation to 
it of intestinal autointoxication, and of 
suggesting a proper and effective line of 
treatment is well known and acknowledged. 
His book, “The Blues,” has become a 
reliable guide to many physicians in deal- 
ing with these puzzling conditions, and any 
new edition which promises further light 
on the subject must be welcomed. 


TALBOT’S “DEVELOPMENTAL 
PATHOLOGY” 


Developmental Pathology: A Study in 
Degenerative Evolution. By E. S. Talbot, 
M. D. Boston: R. G. Badger. 1911. 
Price, buckram, $6.00. 

Teratology, in an extended sense, came 
into pathology very early. Rash’s con- 
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ception of insanity predisposition is a 
teratologic rather than a nosologic one. 

Developmental pathology is the domain 
of pathology, in the Virchowan sense, of 
disturbance of balance which deals with 
departures of structures and organs from 
the normal along the line of fetal arrests, 
either in structure or else in the biochemic 
states underlying functions or potentialities 
of development, at given periods of growth. 
Atrophies, with or without resultant hyper- 
trophies, and vice versa, are underlain by its 
laws. Dr. Talbot’s object, tersely stated, 
is to show in this book: 

First, that the ontogeny of man—his 
structures and organs—is a modified re- 
capitulation of his phylogeny in develop- 
ment. 

Second, that, as the vertebral phase 
appears early in embryogeny, an un- 
stable nervous system, checked by paren- 
tal defects, eruptive fevers, and other 
agencies at the periods of stress in the 
child, affects phylogeny and ontogeny. 

Every phase of teratology in its medical 
relations is excellently discussed from the 
embryogenic, and not the freak viewpoint. 
This latter viewpoint curses much of the 
more recent discussions with needless mis- 
leading ambiguity. The views advanced 
forty years ago by E. C. Spitzka, in his 
“Somatic Etiology of Insanity,” are ex- 
tended to other phases of medicine than 
psychiatry. The work, happily, comes at 
a time when it is much needed. Like all 
of Badger’s publications, it is well issued 
in the typographic sense. 

Jas. G. KIERNAN. 


KOLLE’S “PLASTIC SURGERY” 

Plastic and Cosmetic Surgery. By Fred- 
erick Strange Kolle, M. D. With one 
colored plate and 522 illustrations in the 
text. New York: D. Appleton & Co. 1911. 
Price $5.00. 

This is an unusually interesting work, 
covering, as it does, a subject that ordi- 
narily is rather neglected, at least in part, 
and left to beauty-doctors. Attention to 
plastic and cosmetic surgery should, we 
believe, offer a most grateful and remunera- 
tive field for surgeons with deft fingers and 






















































































































































1342 





mechanical ingenuity, because many are 
the objections on the part of both men and 
women to the features with which nature 
has endowed them or which disease may 
have left them, while plastic operations 
command good fees. 

Dr. Kolle has treated his subject in a 
very attractive and complete manner and 
has given us much interesting information 
on the history of plastic surgery (which is 
far older than the reviewer believed) and 
on its present scope. The chapters on the 
theory and practice in particular are de- 
cidedly well written. The book is certain 
to be of value to the plastic surgeon, and 
just as valuable to the practitioner who is 
usually consulted first, before a surgeon’s 
services are requested. 


PRACTICAL MEDICINE SERIES, 1911 


The Practical Medicine Series; Com- 
prising 10 Volumes on the Year’s Progress 
in Medicine and Surgery. Under the 
general editorial charge of Gustavus P. 
Head, M. D., and Charles L. Mix, A. M., 
M. D. Chicago: The Year Book Pub- 
lishers. 

Readers are reminded that, while the 
price of the year’s set of 10 volumes is $10, 
each volume may be purchased separately, 
at a cost of from $1.50 to $2 each. The 
following volumes have been received by 
the reviewers, viz.: 

General Medicine. Edited By Frank 
Billings, M. S., M. D., and J. H. Salisbury, 
A. M., M. D. Series 1911, Vol. 1. Price 
$1.50. 


General Surgery. Edited by John B. 


Murphy, A. M., M. D., LL. D. Series 
1911, Vol. 2. Price $2.00. 
The Eye, Ear, Nose, and Throat. Edited 


by Casey A. Wood, C. M., M. D., D.C. L.; 
Albert H. Andrews, M. D., and Gustavus 
P. Head, M. D. Series 1911, Vol. 3. 
Price $1.50. 

Gynecology. Edited by Emilius C. Dud- 
ley, A. M., M. D., and C. Von Bachelle, 
M. S., M. D. Series 1911, Vol. 4. Price 
$1.25. 

Obstetrics. Edited by Joseph B. DeLee, 
A. M., M. D., with the Collaboration of 
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Herbert M. Stowe, M. D. 
Vol. 5. Price $1.25. 

These five volumes comprise the first 
half of this excellent annual series, which 
enables the practitioner to keep himself 
informed on the advance in medical knowl- 
edge during the preceding year. The text 
of the present volumes is fully up to the 
standard established for this annual from 
the beginning, and the selection of the 
matter shows careful and studious work. 
The series is primarily intended for the 
general practician, but affords much of 
value to the specialist as well. 


Series. 1911, 


WALSH’S ‘“PHYSICIAN’S HANDY 
LEDGER AND CALL BOOK” 


An excellent combined set of physicians’ 
account books is provided in Walsh’s 
Physician’s Call-Book and Walsh’s Physi- 
cian’s Handy Ledger. The first is much 
like the usual “‘visiting list” —a handsome, 
morocco-bound pocket-book with flap, con- 
taining blank pages for recording calls and 
charges, and the dose table and other emer- 
gency information ordinarily supplied in 
such books. This is the day-book of the 
system. The Handy Ledger is 7 by 10 
inches and is so arranged that the record 
of visits made in the call-book may be 
transferred to it by a stroke of the pen, 
thus reducing the work and trouble of 
keeping accounts “charged” to a minimum. 
One page in the ledger gives ample room 
for recording a patient’s account for a 
year or more. 

The price of the Call-Book is $1.50; of 
the Ledger, for 600 patients, $3.50 and for 
1200 patients, $7.00. Address Ralph Walsh, 
M. D., 1807 H. St., Washington, D. C. 


NUNN’S “MATERIA MEDICA” 


Materia Medica Step by Step. By 
Arthur W. Nunn, F. C. S. Philadelphia: 
P. Blakiston’s Son & Co. 1911. Price 


$1.40 net. 

This little volume is not intended as a 
work of reference, but rather as an intro- 
duction into the study of materia medica. 
While really for the beginner, it will be 
found most interesting and useful to the 
physician. 
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PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 


mation, 
or bad, 
concerning it. 


Moreover, we would urge those seeking advice to report the results, whether good 
In all cases please give the number of the query when writing anything 
Positively no attention paid to anonymous letters. 


ANSWER TO QUERY 


ANSWER TO QuERY 5734.—‘‘Electricity 
in Goitre.” In your answer you recommend 
solution of potassium iodide locally by 
cataphoresis. In regard to this, allow me 
to repeat what years ago I read somewhere 
and which I have faithfully observed since 
then, in treating goiter by the galvanic 
current. It is this: “Before attempting 
to treat a goiter by galvanism, no matter 


if there is exophthalmos or not, examine the 
heart carefully, and if even the slightest 
indication of a lesion exists, never use the 
negative pole.”’ 

It is this precaution I wish to mention, 
although I do not exactly know what 
might be the consequences of not heeding it. 

BROTHER Cosmas, O. S. B. 

Conception, Mo. 


QUERIES 


QuERY 5755.—‘“‘Corneal Ulcers.” A. F., 
Illinois, has under treatment a case of 
“corneal ulcer” in a patient forty years of 
age and who has been under observation 
and treatment for now seven years. The 
ulcers appear first on one eye then the other, 
at various times, probably six or seven 
times during the year; in summer or winter, 
whether the patient has a bad cold or when 
he is, apparently, perfectly well. They are 
sometimes deep and at time superficial, but 
always incapacitate the eye for several 
days, being accompanied by much pain, 
lacrimation, photophobia, and so on. This 
man has, on several occasions, been sent 
to oculists, for correction of errors of 
refraction. He has been on “special courses 
of treatment” for long periods of time, i. e. 
he has taken potassium iodide, mercury, 
and sodium cacodylate. There is 
lutely no history or manifestation of a 
luetic taint. His corrected by 
lenses, is all right. He has had but one 
sickness besides measles; that was typhoid 
fever at the age of twelve years. His 


abso- 


vision, 


general physical condition is practically 
perfect. He is naturally very much dis- 
couraged at the outlook, since there seems 
to be no let-up to the appearance of the 
ulcers. 

The doctor asks whether we or any of 
the “family” can suggest 
prevent the recurrence or to eliminate the 
cause of this distressing condition. 

You do not describe the local conditions 
very fully. Neither do you state whether 
the invading bacteria have been recognized. 
Among the commoner causes of corneal 
ulcer may be mentioned purulent conjunc- 
tivitis, blennorrhea of the lacrimal glands 
(you may be dealing with a constant in- 
fection here), a lowered state of the general 
system, autoinfection (from the alimentary 
canal especially), and disturbances in the 
nerve supply of the cornea. Photophobia, 
lacrimation, and blepharospasm are 
served in practically every case. The pain 
may be severe and affect not only the eye 
but the brow, temple and side of the head. 
In unfavorable cases pus or fibrin collects 


measures to 


ob- 
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in the lower part of the anterior chamber 
(hypopyon). 

There is.a very great difference in the 
behavior and tractability of corneal ulcers. 
In some instances they are uncontrollable 
and tend to go from bad to worse in spite 
of the best efforts of the physician. Then, 
again, they respond promptly to treatment. 
The usual classification of ‘“‘infected”’ and 
“simple” ulcers can not be considered 
rational, for even the mildest ulcer is in- 
fected in the sense that some bacteria are 
present and play an important part in the 
production of the lesion. 

The extent and malignancy of the ulcer 
depends to a great extent upon the nature 
of the bacteria, and to some degree upon 
the character of the biologic opposition— 
feeble or pronounced—which they encounter 
in their invasion. A patient whose general 
vitality is lowered offers less resistance 
than a robust individual to even the less 
virulent bacteria, such as staphylococcus 
pyogenes aureus, and when such an individ- 
ual suffers from a streptococcus, pneumo- 
coccus or Klebs-Loefiler bacillus infection, 
the ulcers are apt to exhibit great malig- 
nancy and to tax one’s therapeutic capacity. 

You will readily see that in this case it is 
essential to increase resistance, to correct 
any disorder of the body-chemistry, and to 
familiarize yourself with the nature of the 
bacteria invading the cornea. Send a 
smear of discharge from the ulcer and also 
a blood smear, together with a specimen 
of urine (4 ounces from the total 24-hour 
output, stating that amount), to our path- 
ologist for examination. The patient is 
most likely acidemic. Is there any dis- 
charge from the lacrimal duct, or does a 
nasal catarrh coexist? 

We should be inclined to give this patient, 
once a week, a calomel-podophyllin purge, 
i. e., calomel gr. 1-6, podophyllin gr. 1-6, 
bilein gr. 1-12, every half hour for four doses 
at night, and a saline draught the next 
morning. By thus emptying the alimen- 
tary canal, you will do much toward ridding 
the system of intestinal putrefactive bac- 
teria and their toxins. Give the sulpho- 
carbolates or calcium sulphocarbolate every 
three hours; the arsenates (preferably with 
nuclein) after meals, and echinacea, 1 grain 
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three times a day. Keep the skin thor- 
oughly active and the nasal and buccal 
cavities clean; and should an ulcer appear, 
push quinine (preferably in the form of the 
hydroferrocyanide), and give, hypoderm- 
ically, 30 minims of nuclein solution daily 
for ten days. 

Locally, atropine, or boric acid, solution, 
or the yellow oxide of mercury ointment, 
will prove beneficial. Or you may use 
a solution containing 1 grain of atropine 
and 10 grains of boric acid to the ounce. 
Follow with the application of yellow oxide 
of mercury ointment, 1 grain to 1 dram of 
vaseline. If pain, photophobia, and lacri- 
mation are complained of (and are exces- 
sive), employ a strong solution of atropine 
(4 grains to the ounce). Occasionally 
atropine does not act favorably, and here 
holocain, 2 grains to the ounce, proves the 
better preparation, markedly relieving pain 
and promoting healing of the ulcer. 

Foul ulcers which refuse to heal may be 
controlled by an application of pure car- 
bolic acid. First cocainize the eye; then, 
with a finely pointed wooden toothpick 
about the tip of which a few fibers of 
absorbent cotton have been wound, apply, 
with a rubbing motion, the phenol to the 
affected area. Be quite sure that an excess 
of the acid is not taken up. After the 
phenol has been in contact with the ulcer 
for a few moments, apply pure alcohol in 
precisely the same way, after which wash 
the eye with normal salt solution or a 
saturated solution of boric acid. Should 
the ulcer present a foul appearance after 
twenty-four hours, repeat the application. 
The lids must, of course, be held open dur- 
ing this procedure, and each step must be 
taken with extreme care. We trust you 
will report your further experience. 


QuERY 5756.—‘‘Varicose Veins of the 
Leg. Phleboliths.” F. B. W., California, 
requests information regarding the opera- 
tion for varicose veins. His patient is a 
young lady about twenty years of age; 
inclined to faint and 
She has slight lateral 
spinal curvature. Claims not to be con- 
stipated. The trouble affects the veins 
running from the buttocks to the knee, one 


somewhat neurotic; 
to emotional spells. 
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being the vein from the great saphenous. 
Our correspondent inquires whether there 
is any better operation than Phelp’s liga- 
tion and severing the vein a number of 
times. Also what is the best treatment 
for phleboliths. The patient is very sus- 
ceptible to iodine. 

We regret that you present such limited 
clinical data. Varices are rarely seen in 
the locality you mention, and we cannot 
quite understand what should cause such 
a condition in so young a single woman. 
Were we more familiar with the nature of 
the spinal deformity and had we some 
knowledge of circulatory conditions, we 
might be able to explain the phenomenon. 
We suggest that you have the blood 
pressure tested. 

As you are well aware, a number of 
etiologic factors contribute to the develop- 
ment of varicosities, but, unless an in- 
flammatory condition has existed or a 
congenital thinness of the walls of the veins 
and insufficiency of the valves obtains, we 
should hardly expect to find varicosities 
about the buttocks and thighs of an in- 
dividual of this age. You do not mention 
any history of trauma. Before any opera- 
tion is done, we should advise that you 
familiarize yourself as fully as possible with 
the internal abdominal and pelvic condi- 
tions. The urine should be examined and 
heart-sounds carefully noted. If the vari- 
cose condition is not very pronounced and 
the veins assume a normal appearance 


when the patient lies down, we should 


hesitate to operate. You must also ascer- 
tain whether the deep veins are involved, 
or the superficial only. Is there any 
edema whatever, or the patient 
complain of muscular contractions and 
neuralgic pains? If the varicosities have 
appeared lately, search for a tumor. 

In varicose veins of the extremities a 
thorough resection of the diseased veins or 
ligation and resection of the long saphenous 
vein at the saphenous opening is recom- 
mended. Mayo has devised an instrument, 
called a “vein-stripper,” which permits of 
the subcutaneous removal of the greater 
part of the varicosed vessel. The vein is 
exposed through a transverse incision, cut, 
ligated, and threaded upon the instrument. 


does 
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It is then separated from the tissues and 
the collaterals are broken by forcing the 
stripper along the vein. Another incision 
is made over the end of the instrument, 
the distal portion of the vein ligated and the 
separated part removed. Such an opera- 
tion should be performed only by a thor- 
oughly competent surgeon, while the patient 
demands careful nursing and _ constant 
attention for at least two weeks thereafter. 

Phleboliths rarely form in the vessels of 
individuals under fifty years of age. If they 
are small and do not cause annoyance or 
disturbance of the blood stream, they may 
be left alone. As a true phlebolith is a 
calcified thrombus, it is practically im- 
possible, of course, to influence it by medica- 
tion or local treatment. The concretion 
must be removed together with a small 
portion of the varicosed vein. Should you 
desire to study the subject further, see any 
of the larger modern works upon surgery. 
If, however, we can answer any specific 
question, do not hesitate to write again. 

Query 5757.—An Extraordinary Case of 
Typhoid Carrier. H. M. M., Kansas, 
recently forwarded to our pathologist a 
specimen of bile which he thought promised 
to show a very interesting condition. The 
specimen, he informs us, ‘‘was secured from 
a lady operated upon for gallstones about 
eight years ago, but the wound never 
healed, and about two months after the 
operation she had typhoid fever. Since 
that time she has been in good health. 
One day this past summer she entertained 
some twenty or twenty-two ladies, and every 
one of them had typhoid fever, caused, as | 
believe, by eating pressed chicken at her 
table. We have a for believing 
that the chicken was infected from the bile 
coming from this patient. It is also thought 
this woman is throwing off typhoid bacilli 
in almost pure culture. It is such an im- 
portant case that verification by you is 
desired.” 

The report of our pathologist has fully 
verified our correspondent’s suspicion. The 
bacillus typhosus was found in enormous 
numbers, being practically a “‘pure culture”’ 
(one-fourth of the bile-material). This is 
unquestionably one of the most remark- 
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able cases that has under 
observation. 

Do we understand that the twenty-two 
guests contracted typhoid fever subsequent 
to partaking of a chicken dinner at the 
patient’s home at the same time? Under 
any circumstances it would seem that 
several chickens would have to be infected, 
and we should like to learn just how they 
gained access to the bacteria-carrying. 
agent. At the present time your patient 
is about as dangerous in the community 
as a bunch of healthy rattlesnakes. It 
would be interesting to investigate other 
cases of typhoid fever that may have oc- 
curred in the neighborhood during the past 
five years, and we await with much in- 
terest your further report. 


come our 


QuERY 5758.—‘‘Arteriosclerosis. Athe- 
roma.” W. H. L., Ontario, believes that 
by giving the symptoms and characteristics 
of arteriosclerosis, and differentiating it 
from atheroma, we should aid many of our 
subscribers. 

As a matter of fact, the majority of 
writers have used the terms “atheroma” 
and “arteriosclerosis” interchangeably, and 
most medical men speak of an atheromatous 
or arteriosclerotic condition as if they were 
the same. This, however, is a mistake. 

Atheroma is differently defined in the 
various dictionaries. Perhaps the best 
definition appears in the Century Dic- 
tionary, which describes this condition as 
“the formation of thickening patches on the 
inner coat of an artery (more rarely of a 
vein), constituting cavities which contain a 
pasty mass exhibiting fat globules, fatty- 
acid crystals, cholesterin, more or less cal- 
careous matter, etc., the endothelial film 
separating this from the blood and the 
atheromatous ulcer formed.” 

The derivation of the term “atheroma’”’ 
is from a Greek word meaning “gruel.” 
It is evident that the term as commonly 
used, to designate a hardening of the 
arteries, is employed in quite a different 
sense from the original 

It has grown to be the custom in recent 
years to designate by the word “atheroma” 
most of the changes in the lining of arteries 
which can be distinguished with the unaided 
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eye, including abscesses, ulcers, thickened 
patches, and calcareous deposits. In short, 
practically every disorder of the lining of 
the blood-vessels which can be detected 
without the microscope. 

Dieulafoy, in his recently published 
“Textbook of Medicine,” under the head 
of ‘Toxic Arteritis, Atheroma, Arterio- 
sclerosis,” groups all arterial lesions con- 
secutive to pathogenic agents, to their 
toxins, and to vegetable or mineral poisons. 
He says that when an artery is affected by 
endoperiarteritis which diminishes its cali- 
ber and changes it into a fibrous tube, 
arteriosclerosis is present. If the tunica 
intima is affected, but only in the layers 
subjacent to the endothelium, with the 
formation of yellowish, cuplike patches 
filled with a fat pulp, we have atheroma to 
deal with. If the fluid and fatty matters are 
reabsorbed, then the lime salts alone 
remain, and the patch assumes a rigid con- 
sistency, while such atheromatous centers 
existing in great numbers in the same vessel 
finally fuse and give to the artery, or a large 
portion thereof, a cartilaginous or ossiform 
rigidity. This condition has been spoken 
of as “ossification of the arteries,” though 
the term is not a correct one. 

When the whole arterial system is in- 
vaded, atheroma chiefly affects the large 
arteries, while arteriosclerosis develops by 
preference in the visceral arterioles. Two 
changes in the vessel are produced by ar- 
teriosclerosis: (1) periarterial inflammation, 
which proceeds by foci in the centers of 
which a diseased artery is found (inflamma- 
tory sclerosis); (2) a lesion of degeneration 
in which sclerotic foci are formed at a long 
distance from the diseased vessel. Some- 
times these changes are found side by side. 
(Mixed sclerosis.) 

Of the symptoms of atheroma and arterio- 
sclerosis, some are due to the arterial 
lesions themselves, others to the visceral 
changes which they produce. Among the 
former may be cited the rigid character 
of the arteries, the increase of arterial 
tension, the tortuous course of the arteries, 
the second heart sound, which is accentu- 
ated and which has a ringing character, 
and the frequency of purpura and gangrene 
of the extremities. Among the troubles 
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due to visceral changes are vertigo, hemi- 
plegia, aphasia, loss of memory, failing 
intelligence or complete dementia. In some 
patients the heart is chiefly affected, and we 
shall note palpitation, cardiac hypertrophy, 
angina pectoris, and paroxysmal dyspnea. 
Again, patients will complain of loss of 
appetite and of indigestion. In not a 
few cases renal changes call attention to 
conditions, insufficiency of urinary depura- 
tion and the various symptoms of Bright- 
ism indicating frequently the existence of a 
sclerosis. 

The treatment of atheroma and of arterio- 
sclerosis is practically identical. Remedies 
lowering the arterial tension should be 
exhibited, together with the iodides or 
iodine in some form. It is frequently 


desirable to place the patient upon a milk 
diet. 

For further information upon this sub- 
ject, upon which volumes and volumes have 
been written, we refer to Meig’s “Human 
Blood-Vessels.” or any modern work upon 
diseases of the circulatory system. 


QuERY 5759.—“Compatibility of Calx 
lodata.” B. M. W., Pennsylvania, wishes 
to know whether calcidin is “as compatible 
as potassium iodide? Can it be combined 
with tincture of lobelia, compound syrup 
of sarsaparilla, or with ammonium carbon- 
ate or chloride?” 

Calcidin, like potassium iodide, is com- 
patible with syrup of sarsaparilla and also 
with ammonium chloride. The addition 
of ammonium carbonate would cause a 
precipitation of calcium carbonate. It 
would not be advisable to combine tincture 
of lobelia with calcidin. The alkaloid 
lobeline would unquestionably be precip- 
itated. 

QuERY 5760.—‘‘Pyelitis and Chyluria.” 
W.C., Texas., has, as he writes, a case of 
pyelitis or chyluria. The patient’s urine 
is milky. The patient has been treated 
by several doctors. He asks whether we 
can suggest anything to put him on the 
right track. 

There is a vast difference between pyelitis 
and chyluria. The treatment which would 
prove effective in one disease would be 
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detrimental in the other. We, therefore, 
suggest, Doctor, that you send a 4-ounce 
specimen of urine to our pathologist. It 
might be well, also , to send a blood smear. 
Examine the patient (who perhaps harbors 
the filaria sanguinis hominis) carefully and 
report conditions fully. 

It must be remembered that chyluria is 
intermittent in appearance, especially in 
the parasitic varieties. Pyuria is also 
sometimes intermittent, the urine usually 
being acid, unless a cystitis also obtains, 
when the presence of pus-corpuscles is 
readily revealed by the microscope. In 
chyluria we do not find pus, but sometimes 
albumin, fibrin, and fat. 


QuERY 5761.—‘‘Aconitine.” S., Iowa, 
wishes to be informed in regard to aconitine. 
He asks: ‘Can it be given safely as long 
as a patient has fever, say 102° F., and over? 
I am using the granules, in connection with 
other treatment, every three hours, as one 
dose of aconitine is entirely eliminated 
within that time. The patient is a man 
suffering with pneumonia, and I am unable 
to bring the temperature down to anywhere 
near normal. Can aconitine be used for 
an adult according to Shaller’s rule, using 
enough granules dissolved in 24 teaspoonfuls 
of water so that each teaspoonful would 
contain a single dose ? 

We have taken pleasure in mailing our 
correspondent a pamphlet descriptive of 
aconitine, which will, we think, give him 
the information he desires. 

It is not advisable to give aconitine at 
three-hour intervals. The digestive tract 
should be cleansed, obvious symptoms met 
with indicated remedies, and aconitine 
exhibited every thirty to sixty minutes to 
effect, remedial or physiological; i. e. 
until the fever falls and the skin becomes 
moist or evidences of aconitine-sufficiency 
(numbness of tongue and pharynx, etc.) 
are noticeable. It is useless to give aconi- 
tine and leave the intestinal canal full of 
toxin-producing material. In every case 
it is essential to clean out and keep clean; 
the skin should be kept active by the use 
of warm epsom-salt sponge-baths, and the 
toilet of the mouth and nose must receive 
attention. 
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Aconitine is, of course, soluble. In many 
instances it is desirable to use aconitine in 
combination with digitalis and strychnine; 
or aconitine, digitalin, and veratrine may 
be exhibited together, according as the situ- 
ation may suggest. 

Aconitine should not be held in the 
mouth. If a granule is retained on the 
tongue, a peculiar numbness will be felt 
at the point of contact; when air is drawn 
into the mouth a sensation of coolness is 
experienced. 

A granule of aconitine taken half hourly 
in health or when not indicated in disease, 
for four or five doses, will usually cause a 
decided feeling of heat in the epigastrium. 
Larger doses, or small doses too frequently 
repeated, may cause a tingling in the fingers 
and toes, then in the hands and feet, and 
finally over the whole body. This tingling 
is one of the first physiologic manifestations 
of aconitine-sufficiency. In acute inflam- 
matory diseases such tingling or numbness 
is not experienced until the remedy has 
gained control of the condition. 

It is not desirable that one dose of aconi- 
tine should be entirely eliminated before the 
next dose is exhibited. It is impossible to 
produce a systemic effect in this way, as 
one should. 

Shaller’s rule applies particularly to 
aconitine, and we do not hesitate to give an 
adult one granule half-hourly or hourly to 
effect. Very young children may receive 
the weak dilution, i. e., one granule of acon- 
itine for each year of the child’s age in 24 
teaspoonfuls of water; but if the patient is 
over 5 years of age, 1-12 of a granule 
is, in our estimation, the smallest effective 
dose. 


QuERY 5762.—“‘What is Erlenmeyer’s 
Mixture?” A correspondent, V. G. A., 
Illinois, asks this question, and as others 
may encounter this name in their literature, 
the inquiry is timely. 

Erlenmeyer was a famous German 
psychiatrist, and the mixture named af- 
ter him is that well-known sedative for 
nervous conditions, especially epilepsy, con- 
taining, in equal parts, the three bromides 
of potassium, sodium, and ammonium, 


and usually combined with a bitter tonic 
like gentian. 

Many of the extensively advertised 
antiepileptic nostrums—notably, in this 
country, “Father John’s medicine’—are 
reputed to be essentially of this com- 
position. 

Query 5762.—‘A Puzzling Abdominal 
Growth.” G. W. C., Missouri, describes a 
rather unusual and decidedly interesting 
condition observed in one of his female 
patients. 

Patient, a woman 28 years old, mother 
of three children, says that when she was 
married there was a small “ridge around 
her belly at the navel” the size of her 
finger; this has grown till it is now 24% or 
3 inches thick at the umbilicus; the latter 
full and 11% inches across, very tender and 
blue, as if bruised. This flap is 2 inches 
thick and hangs down so you cannot see 
the pubes unless it is raised up. There 
seems to be a large, sore mass just behind 
the navel, and connected therewith. This 
has gradually grown, but never caused in- 
convenience till of late. The patient is 
bothered with “menorrhagia”’ every two 
or three weeks for four or five months. 
The growth is not the abdominal muscles 
stretched or distended; it is simply a flap 
which starts from, say, 14% inches below 
the umbilicus. 

We regret to say that we cannot arrive 
at a definite diagnosis, even with the 
assistance of your pen-and-ink sketch. 
The mass you speak of as being behind the 
umbilicus may be of serious import. The 
flap itself is a peculiar abnormality. Weare 
inclined to think that you have to deal with 
one of two conditions: (1) a lipoma which 
has undergone more or less degeneration, 
the mass behind the umbilicus being the 
original tumor and the “apron” of an 
angiomatous character; (2) an original 
umbilical hernia, with increasing omental 
protrusion. Under the circumstances, a 
plastic operation would seem to be indi- 
cated. Should you have to deal with 
an angioma of lipomatous origin, the opera- 
tion might be a serious matter. A simple 
lipoma can, of course, be easily removed 
by an operation. 
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have something better than 
riches, and that is—friends. It’s our friends that 
make this world the best that ever happened, and 
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our Christmases pheasanter and pleasanter every 
time they come around—and how fast they come! 
So, dear friends all, a handshake! At Christmas time 
surely we can let our hearts speak, lay aside for a bit our 
Anelo-Saxon restraint and be brothers and sisters together. 
Our Christmas gift to you is a bigger, better, hand 
somer and more useful CLInicAL Mepicine for 1912. Your 
gift to us is your support, shown in concrete helpfulness 
in practical and inspiring articles for _ publication, and in 
subscriptions yours, new or rene ‘wing and especially in 
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A Pure Hypnectic Not a Narcotic 


NEURONIDIA 


Agreeable in taste, prompt in action, producing natural, refresh- 


ing sleep, and exceptionally free from unpleasant sequele. 


FOR NERVOUS INSOMNIA 


[n its varied forms Neuronidia is highly recommended, as well as 
in the sleeplessness attending acute and chronic diseases in 


general, if unassociated with pain. 


Schieffelin &h Co. 


NEW YORK 


HE control of intestinal toxemias is an important 
fundamental therapeutic measure. 


@ Not only does this apply to the common gastro- 
FED dis praers where ah yd Oas the treatment ; 


FEEDS 











G The Soe WA Momtonication pe its Prevention 

iS very interesting: Tt may be had on request to the 

Resor - Bisnol, Chemical Co. Baltimore, Maryland. 4 

Samples, 00" if pou masb them: et | 
. * 








i aesthetic hn ie ah a 
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SEPTIG PROGESSES 


are quickly controlled and corrected by the 
systematic use of 


BURNHAMS 
SOLUBLE [ODINE 


Recent clinical studies have well shown the almost specific action of this remarkably 
active but non-irritating and non-toxic preparation of iodin. Administered in appropriate 
dosage, Burnham’s Soluble lodine is rapidly absorbed and not only directly combats 
the infecting germs—neutralizing, destroying and eliminating both the invading organisms 
and their toxins—but it so stimulates the natural anti-toxic forces of the blood and tissues, 
that recovery, which follows promptly, is largely effected through physiological agencies. 

This action, the advantage of which is at once evident, readily accounts for the grati- 
fying results that so uniformly follow the use of Burnham’s Soluble lodine in all forms 
of septicemia or blood poisoning. 

DOSE: In severe cases, from 20 to 60 minims every hour (diluted) until temperature 
recedes, then diminish. 


Valuable literature and case reports on request. 


BURNHAM SOLUBLE IODINE CO. 
AUBURNDALE, MASS. 


























A REMEDY OF BROAD SCOPE AND USEFULNESS - 


CYSTO SEDATIVE 


iS especially Pee in CHRONIC PROSTATITIS and 
CYSTITIS; in) CHRONIC POSTERIOR URETHRITIS 
AYeXG aaa Ne PAINFUL MICTURITION is. usually 
promptly Pack : 


Intelligently prescribed in almost every form. of 


CYSTITIS and PROSTATITIS, results are satisfactory. 


Liberal sample, complcte formula and literature to physicians upon request. 


Strong, Cobb & Company 


CLEVELAND, OHIO 
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[CREOSOTE PHENYL-PROPIGNATE] 




































For Treatment of Chronic Bronchitis, Tuberculosis, etc. 


Proposote is creosote phenyl-propionate—creosote combined with phenyl- 
propionic acid—a true chemical combination, equivalent (approximately) to 
50 per cent. creosote. Its uses are the same as those for which creosote has 
long enjoyed a noteworthy reputation. 

Proposote has this important advantage: being insoluble in acid media, it 
pow through the stomach unaltered by the gastric juice, to 

e slowly broken up by the alkaline fluids of the small 
intestine, and may be given in gradually increas- 
ing doses until the desired effect is obtained. 
Prolonged clinical tests show that the dis- 
tressing eructations attending the admin- 
istration of creosote do not occur when 
Proposote is given for even a protracted 
period and in full doses. 









Elastic gelatin globules (10 minims), boxes of 25 and 100, 
WRITE FOR DESCRIPTIVE PAMPHLET. 



















Santal Oil in New and Improved Form. 


Stearosan is santalyl stearate—santalol combined with stearic acid—a true 
chemical compound, equivalent to about 50 per cent. of santal oil. 

It is indicated in chronic catarrhs of mucous membranes, notably in gonor- 
rhea, cystitis, urethritis, vaginitis, and in pulmonary disorders, such as chronic 
bronchitis and bronchorrea. 

Stearosan possesses therapeutic properties similar to those 
of santal oil. Moreover, it is not attacked by the 
acid gastric juice, but passes into the small 
intestine, where it is broken up or emulsified 
by the alkaline fluid and absorbed without 
difficulty. Being non-irritating to the 
gastric mucosa, it may be administered 
in increasing doses until the desired 
effect is obtained. 


Elastic gelatin globules (10 minims), boxes of 25 and 100. 
LITERATURE FREE ON REQUEST. 





PARKE, DAVIS & COMPANY 


LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 


BRANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, 
Seattle, U.S.A.; London, Eng.; Montreal, Que.; Sydney, N.S.W.; Bombay, India; Tokio, Japan; 
St. Petersburg, Russia; Buenos Aires, Argentina, 
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The *MASTER™ 
ELASTIC 
STOCKING 


DIRECTIONS 
Place circumferences op- 
. ° posite corresponding points 
, It Pulls on Li ea Boot on the cut. Give length 
& 
3 from floor to F. 
: PHYSICIANS NET PRICE LIST 

POMEROY COMPANY | Garter stocking, Ator, US33"" Eris Treg 
Garter Stocking, A to E, $3.56 $3.00 $1.88 

a Garter Legging, C to E, 2.62 

34 East 23d Street Knee Stocking, A to G, 5.62 

Knee Legging, C to G, 4.69 


WRITE FOR CATALOGUE NEW YORK Knee Caps and Anklets, 2.95 


On receipt of price we deliver the goods by mail 











FOR MORE THAN A QUARTER OF A CENTURY 


Micajah’s Waters 


have unfailingly aided physicians in the treatment of the genital diseases 
of women. Whenever Leucorrhea, Gonorrhea, Vaginitis or Urethritis 
are present, or catarrhal, ulcerated or inflamed conditions exist in the 
uterine tract, Micajah’s Wafers exert a prompt alleviative and healing 
influence peculiar to this simple but potent local remedy. Their gradual, 
continuous effect upon the mucous membrane is entirely beneficial, while 
their tonic properties are strengthening to a weakened organism. Local 
medication by Micajah’s Wafers at once arrests the spread of disease, 
and in many cases effects a complete cure. Endorsed and used by 
physicians of all schools. 


Generous Trial Samples and Literature Free on Request 


MICAJAH & COMPANY, WARREN, PENN’A 
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CLAMMING—MARKS 


ARTIFICIAL LEGS 


Mr. M. has raked clams and oys- 2 o) 
ters with a pair of Marks’ artificial ft a — 
legs for years. : 

If a man with two artificial legs 
can stand in a wabbly boat and 
rake clams, is there any doubt 
that on land a man with one or a 
pair of Marks’ legs can do as much 
and go about nearly as well as one 
with natural legs. Write 


A. A. MARKS 
701 Broadway New York 
For Manual of Artificial Limbs, 
containing 416 pages with 724 cuts. 
Instructions are given how to take 
measurements and obtain artificial 
limbs without leaving home.]} 























Decisive Results 









LOCOMOTOR ATAXIA 
OBSTINATE NEURASTHENIA 
PRESENILITY 

CHRONIC JOINT RHEUMATISM 


and a Few Similar Diseases 







SEND FOR the Latest Bulletin-Journal of Animal Therapy (and 


other literature) — No charge. 
The Lymph Orchitic Compounds for subcutaneous and oral admin- 


istration. They have re-written chronic disease treatment. 


ESTABLISHED TWELVE YEARS 
THE ANIMAL THERAPY CO., 72 Madison St., Cor. State, CHICAGO 
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HEMATIC INSUFFICIENCY 


—not only in physical or corpuscular elements but in certain indefinable chemico-physio- 
logic properties—is now known to be the all-important factor in the development and pro- 
gress of countless human ills. Their treatment to be effective, therefore, must be able not 
only to increase the so-called blood count, but what is of far greater importance to raise 
the vital index or protective properties of the blood. Unquestionably it is the efficiency of 


ECTHOL 


in this direction that accounts for its remarkable therapeutic activity in many of the acute 
affections such as erysipelas, tonsillitis, puerperal fever, phlegmasia alba dolens, 
typhoid fever, adenitis, septicemia, scarlet fever and so on. 


Clinical experience shows that Ecthol—a combination of Echinacea Angustifolia and 
Thuja Occidentalis—possesses the power when introduced into the living organism of 
markedly augmenting the protective, restorative and reparative properties of the blood. 
It is broadly indicated, therefore, in all forms of blood dyscrasia and wherever an anti- 
septic, anti-suppurative and anti-morbific remedy is required. The prompt benefits that 
attend its use furnish its most eloquent testimonial. 


BATTLE & CO. 
LONDON ST. LOUIS 





“When the Heart is Weak” 


the whole body usually suffers; every function is depressed, 

every tissue shows the lack of adequate nourishment. Effective 
treatment, therefore, should aim to accomplish not merely 
cardiac stimulation, but a great deal more. This is why 


Grays’ Glycerine Tonic Comp. 


has proven so valuable in all diseases of the heart. Used in 
appropriate dosage it not only supports and reinforces the heart’s 
action, but in addition so improves the appetite, promotes diges- 
tion, aids assimilation and increases functional activity that the 
whole bodily nutrition is markedly elevated and the general health 
correspondingly benefited. @ Gray’s Glycerine Tonic Comp. has, 
therefore, a wide range of usefulness in the treatment of cardiac affec- 
tions, and while not a specific nor a cure-all, it exerts a tonic reconstruc- 
tive action that not only reinforces the heart, but lightens its burden, 


THE PURDUE FREDERICK CO., 298 Broadway, New York, 
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ONLY $8.00 CASH 
Will Place This Elegant Coil 


in Your Hands Today 


Such an opportunity has never been offered 

before. You can secure this complete High 

Frequency Outfit, highest quality finish 

in fine quartered oak case, 9x6x 7} 

J inches, attachable to any 110-volt lamp 

socket, and begin getting returns on the 

investment instantly. Only a limited 

; number of these coils will be offered to 

' readers of “Clinical Medicine” on this remarkably liberal 

RA SE basis at the very low price of $28.00, $8.00 cash, balance 

$5.00 monthly. The complete outfit is all ready for work, includes a set of six vacuum 

electrodes and will give the same high frequency electrode treatment work as a large coil. Do not delay, 

but cut out this advertisement and send in today, accompanied by money order or check for $8.00, also 

some bank or business house as reference, and the coil will be shipped at once. We guarantee this coil 
to give satisfaction and will refund money if it does not come up to your highest expectations. 

GRASP THIS OPPORTUNITY Everything Electro- Copy of our 32nd edition Electro-Therapeutical catalogue, 


describing this most practical specialty and others of 


WHILE IT IS PRESENTED Therapeutical equal merit, will be gladly forwarded upon request. 
Look for the name INresH The trade mark of Quality 


McINTOSH BATTERY & OPTICAL CO., °*7..W5S"rrannin and Marxet streets) CHICAGO, ILL. 





IN THE SICK ROOM 


To be familiar with the value of a remedy from a therapeutic standpoint would 
seem all that was necessary, but an acquaintance with its physical appearance is 
quite as important as a partial protection against imposition from substitution. 

The reputation of H. V. C. has been so well established 
as a trustworthy remedy in the treatment of DYSMENOR- 

RHEA, AMENORRHEA, METRORRHAGIA, 
MENORRHAGIA, THREATENED ABORTION, etc., 
that to write a prescription of four, ten or sixteen ounces of 


Hayden’s Viburnum Compound 
SEEMS SUFFICIENT 


As an assurance of dependable results, however, it is suggested that 
the article, as delivered to the sick room, be examined by the attending 
physician to determine thatit is the genuine H. V. C., as originated by Dr. 
Wm. R. Hayden, and not a worthless imitation. 

To any doctor not familiar with the results following the administration 
of the original H. V. C., samples, formula and literature will be sent upon 
receipt of card, 

SUGGESTION: Always mix Hayden’s Viburnum Compound in 
boiling water, and drink as hot as possible. 


NEW YORK PHARMACEUTICAL C0., Bedford Springs, BEDFORD, MASS. 


In Rheumatism and Gouty Disorders, HAYDEN’S URIC SOLVENT has oroven : 
of inestimable value 16-ounce 
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$1050 ALL COMPLETE 


The Gold Medal Spraying and .. 
Nebulizing Outfit. Highestaward = 3% 
at the World’s Fair, St. Louis, g 
1904. ‘Ten awards, Medals, Pat- 
ents and Diplomas. ‘Tank, pump, 
pressure gauge, needle valve, asep- 
tic black rubber hose, automatic 
cut-off, two atomizcrs that spray 
either oil or water, universal nozzles 
that spray in any direction, 1 fine 
nebulizer, 1 powder blower, special 
nozzle for inflating the eustachian 
tubes and middle ear, fine 4-bottle 
stand. The tank is beautifully 
finished in oxidized }copper, other 
metal parts nickel plated. Pres- 
sure for a treatment obtained in 
15 seconds working with one hand. 
The needle valve (16) holds the 
pressure indefinitely. Many phy- 
sicians are discarding outfits that 
cost $50 to $100 dollars and using 
the Gold Medal instead, because it does the same, or better work, with less 
than half the labor. We sell the outfit complete, as illustrated, for $10.50. 
Money refunded if you are not satisfied. Exhibited and many orders re- 
ceived at the A. M. A. Meeting, St. Louis. 


THE JAECKH MANUFACTURING CO. 


Manufacturers of Dr. John Robertson’s Inventions. 
422 E. 8th Ave. C:ncinnati, Ohio 


ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousandsof the leading physicians for their patients in 


BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
re-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 


THE BOVININE COMPANY 


73 West Houston St., New York City _ 
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The Pabst Extract American Girl 


Calendar for 1912 is an art creation 
worthy of more than passing notice. 


The subtle charm of outdoor life, the 
captivating beauty of the typical American 
girl and the artist’s masterful portrayal of 
man’s best friend—the horse—combine to 
make a picture that will instantly appeal to 
every lover of the artistic and beautiful. 


In panel form, seven inches wide and thirty- 
six inches long and printed in twelve delicately 
blended colors, this Pabst Extract American Girl 
Calendar will harmonize well with the furnishings 
of any room, home, den or office. 

No advertising matter whatever, not even the title 
nor the months, are printed on the front. 

Scores of calendars, far less artistic, are sold every 


year at 75c to $2.00 each, but we send you this calendar 
free, hoping it will serve to remind you that 


Pabst Extract 
The Best Tonic 


strengthens the weak and builds up the overworked— 
relieves insomnia and conquers dyspepsia — helps the 
anaemic and turns nerve exhaustion into active, healthy 
vim—encourages listless convalescence to rapid recovery 
—assists nursing mothers and reinvigorates old age. 


The U. S. Government specifically classifies Pabst Extract 
as an article of medicine—not an alcoholic beverage 


FOR SALE AT ALL DRUGGISTS 


Write It “Pabst” in the Prescription 


This Calendar is Free to Physicians 
Simply write us on your professional letter head 


“-\ and one of these beautiful calendars will at once be 


YJ sent you without charge. 


PABST EXTRACT CO. Dept.40 Milwaukee, Wis. 
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PABST EXYRACT 


* AMERICAN GIRL CALENDAR F 
iol 2 
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[RE to all others for the 
pom! N AL re superior following reasons: 

eS 

It adapts itself to every movement of the body, giving strong and 


fad U 0 a ER. even support. 
e2nd. It produces warmth without irritation or sweating, as it is 











perfectly ventilated. 





3rd. In pregnany, corpulency, tumors or other cases of enlargement. of 
abdomen, it supports weight of body from the backbone, relieving 
the sinews of their overwork. 


4th. Its easy appliance (lace and draw on over head or feet). 


5th. It is cheap, durable; it can be washed when soiled, proper care 
being taken to cleanse in lukewarm water and dry in shade, 


In ordering give largest measure of the abdomen. 


PRICES 
OES RPE EL Pee EE eT EE CREE TCT TS $2.50 
26 CU ae ere Ee NORE Oe Shot Deen Ee bee ® Seen wd eon Wieteles 3.00 
8 si ED hk4 54d a0 OA ASS A SECA RESO Kase 3.50 
|) i - = PY We wea eee tnd de Sa WS SAO EE RTS RSeeH 4.50 
— = a as oo ee WW wad ede are etee 3.00 
-_ = e -  Seeotuh tues cee sans PYee hese ree 3.50 
a = * T GEhs BeUseCser eae wise Ranias sere 4.00 


The Empire Elastic 


Specially Adapted neers 
Bandage a amikeas : a ' : 





We invite the attention of the medical and sur 
gical profession to the various merits combined in 
our bandages. 

Ist. Its Porosity.—The greatest in the “EMPIRE.” It 
never causes itching, rash or ulceration under the bandage. 

2nd. Its Elasticity, which will enable the surgeon or 
nurse to put it on at any required tension, and which will 
follow a swelling up or down, as the case may be, a feature 
unknown to any other bandage. 

3rd. Its Absorbent Properties — Greatest in the 
Empire. 

4th. Its Easy lication to any part of the body, 
not being necessary a foke 1 over, as with other bandages, as 
it follows itself with equal uniformity around any part of the 
abdomen. 

5th. Its Self-Holding Qualities—No bother with pins, 
needles and thread, or string, so tiresome to surgeons, as 
simply tucking the ‘end under the last fold insures its perma- 
nent stay until its removal for purpose of cleanliness. 


6th. The only bandage that is Superior to the Elastic 
Stocking for varicose veins. 


Send $1 for 3-inch by 5-yard bandage 
on approval 


The Empire Umbilical Truss 


Is an Abdominal Supporter with Button Inserted at Navel 


IRE ELASTIC BANDAGE 











Is made of the same material and possesses the same merits as the Empire Elastic 
Bandage and Empire Abdominal Supporters, and it is pronounced by all who have seen 
it to be the best in the wortd. All our goods are sent free by mail upon receipt 
of price, and money refunded if not satisfactory. 





PRICES 
35 as a LEE Infant, hard ped Rahs eta ee a .$1.25 eet. soft ped. pierce nernesed 
Children, hard pad ............. 2.50 Children, soft pad .. 
aa eae Ne TRUSS eer ME Ns 5s vo oe ws owe aise 4.00 ee Oe ee 


ALL ABOVE PRICES ARE NET TO PHYSICIANS 


MANUFACTURED BY 


EMPIRE MFG. CO., 7 spring st., Lockport, N. Y., U.S.A 
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NEUROSINE 


A Superior Neurotic, Hypnotic and Anodyne. Contains no Opium, Morphine 
or Chloral. 


FEMALE NEUROSIS 


Dioviburnia and Neurosine in the proportion of two to one are extensively 
prescribed. 


DIOWV WBUIRNIA 


An Alterative, Anti-Spasmodic and Uterine Tonic of recognized merit. 


DIOS CHEMICAL CO. SAINT LOUIS 








Fellows — Syrupus 


WN Hypophosphitum. 


| Maxima cum cura commixtus semperque idem. 
Compositio prima ante alias omnis. 


Worthless Substitutes. 
Preparations “Just as good.”’ 
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EEE EERIE naEEEEEEEREEEeenteeee 
Low Priced—High Quality Tables 


New designs which are meeting 
with popular favor. Simple and ele- 
gant in construcion and finish. 
Serviceable and practical in opera- 
tion. Fully guaranteed as to work- 
manship, material, finish and SAFE 
DELIVERY. 



























Write for illustrated catalog show- 
ing these and many other new designs 
in Tables, Chairs, Cabinets, etc., z 
Style 128A which will be sent free upon request. Style 1303A 





















Our Special Bargain Sheet of Agency and Display Room Samples will also interest you. 
Ask for acopy. 

Price of 1304A, $47.50, on Payments 

Price of 128A, 22.50, “ ” when sold with other goods 


A DISCOUNT ALLOWED FOR CASH 


W. D. Allison Company 












| 
| 
Alabama and Sahm Streets INDIANAPOLIS, IND |} 
BRANCHES AND AGENCIES: Philadelphia, 411 Mint Arcade 
New York, rro E. 23d St. Chicago: Chas. H. Killough,121 N. Wabash Ave. Minneapolis, 522 First Ave., South 
Boston, 691 Boylston St. San Francisco, Room 305, 135 Kearney St. Los Angeles, Cal., 328 S- Broadway 
Pittsburg, Empire Bldg. Seattle and Spokane, J. F. Mills Co. Portland, Ore., Woodard, Clarke & Co. 
St. Louis, 527 Odd Fellows Bldg. Tacoma, Wash., 919 Pacific Ave. Toronto, Ont., J. F. Hartz Co. 








The committee of judges who examined the articles 
submitted to us in competition on the subject of 


Vaginal Douche Therapy 


have rendered their decision, awarded the prizes, and 
checks have been mailed to the following physicians: 


L. Porsenna Solsman, M. D., 

137 Blue Hill Avenue, Boston, Mass. 1st prize, $300.00 
W. T. Marrs, M. D., Peoria Heights, IIl. 2nd “ 200.00 
Nelson Du Val Brecht, M. D., 

609 22d. St., N. W., Washington, D. C. 3rd“ 150.00 
Dr. Leonard Keene Hirshberg, 

1937 Madison Ave., Baltimore, Md. 4th “ 125.00 
Franklin Perry, M. D., Parkers Prairie, Minn. Sth “ 100.00 
Frederick V. Mohn, M. D., 

4 & 5 Sepulveda Bldg., San Pedro, Cal. 6th 75.00 
Dr. Willian Brady, 1008 Lake Street, Elmira, N.Y. 7th 50.00 

$1000.00 
Respectfully, 
MARVEL COMPANY 


Makers of Marvel ‘*‘Whirling Spray’ Syringe 
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Trouble Proof 


= We Want You 


— 


To Know 


Don’t Smoke Nor Blow Out 


HAM’S DIAMOND 


Is the BEST DRIVING LAMP ever produced 


AND IT IS 


Only $3.50 


Delivered by Express Prepaid to any part 
of United States or Canada 


Handsomely designed and_ beautifully 
finished in “Baked on’. Black Enamel, or 
Highly Polished Nickel Plate. Nickel 
Plated Lamps 50c additional. 


Either one of these lamps is an orna- 
ment to the finest carriage. 


When light is needed, it is needed badly. This is where the Diamond 
shines — it produces a light that never fails. It does its full measure of 
duty, and more. In wind and storm it floods the road with a light of 
surpassing brilliancy, insuring safety to the horse and driver. 

Every driver should have one or a pair of these lamps, and you'll 
not regret it if you order today. To insure prompt delivery get your 
order in early. 


C. T. HAM MFG. CO. 


ROCHESTER, N. Y. 
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TH "STORM BINDER“? ABDOMINAL SUPPORTER 


(PATENTED) 


Adapted to 

Use of Men, 

Women and 
Children 


No whalebones, 
no rubber elastic 
—washable as underwear. Suitable for non- 
operative and post-operative cases. Comfortable 
for sofa and bed wear and athletic exercises. A 
practical relief for visceroptosis. 








MAN’S BELT—FRONT VIEW 








WOMAN’S BELT—SIDE VIEW 


Monosodium-Diethyl-Barbituric Acid 


A freely soluble hypnotic for 
use by mouth, by rectum and 
subcutaneously. Being read- 
ily absorbed and rapidly ex- 
creted, it is distinguished by 


PROMPT AND RELIABLE 
SOPORIFIC EFFECT 


FREEDOM FROM CUMULA- 
TIVE TOXIC ACTIONS 


Superior to the sparingly soluble 
diethyl-barbituric acid of Mering. 
Adva.tageously replaces chloral in 
threatening delirium tremens; use- 
ful in the treatment of morphinism. 


Dose: 5 to 15 grains (1 to3 tablets) 





r | General mail 
orders filled at Philadelphia only—within twenty- 
jour hours on receipt of price. 


Send for new folder and testimonials, 


Brom-Isovaleric-Acid-Borneolester 


Combines the action of vale- 
rian with that of bromine, butis 
readily taken and well borne, 
causing no eructation or other 
untoward symptoms. Exhibits 


VIGOROUS SEDATIVE AND 
NERVINE EFFECT 


INNOCUOUSNESS EVEN 
LARGE DOSES 


Decidedly effective in neuras- 
thenic and hysterical conditions, 
obviating subjective difficulties— 
mental and physical fatigue, head- 
ache, nervousness, insomnia, etc. 


Dose : x to 3 pearls several times daily 


IN 


Literature from 


SCHERING & GLATZ 


. New York 


KATHERINE L. STORM, M. D, 


1612 DIAMOND ST. PHILADELPHIA 
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Anheuser-Busch 
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“She Who Nurses One Must Nourish Two” 


Prolonged lactation usually reduces the power of the mother 
to provide adequate and proper nourishment for her infant. 


The value of a liquid extract of Malt and Hops (when 
properly prepared) to increase not only the amount of milk 
but especially the fat content, is universally recognized. 


But it must be real Extract of Malt and Hops, not a cheap 
dark beer masquerading as such. 


It should be 
pNHEUSER- BUSCH. 


Mali Nutiine 


TRADE MARK. 


which is the STANDARD MEDICINAL 


MALT preparation of its class. 


MALT NUTRINE is a food-tonic—not a 


beverage, 


Mall Nod x4 Xt is the product of skill and experience 
lo ths " Sy ° . e 
. Mianor - vA in the chemistry of brewing. 


AH: Nii 2 is intended for 
Yat, Mihi Physicians’ Pre- 
scriptions, 


It stimulates appetite, improves digestion, nourishes the tissues, 
and increases the quantity and quality of milk. 


Pronounced by the U. S. Revenue Department a 
PURE MALT PRODUCT 
and not an Alcoholic Beverage. 


Sold by all druggists. 


Visitors to St. Louis are cordially invited to inspect our plant 
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SUPRAGAPSULIN Gudahy) 


Permanency 
and 

Physiologic 
Activity 

_of the 
Supracapsulin 
Preparations 
Guaranteed 


Supracapsulin 
Inhalant (Cudahy) 


(1-1000 oil solution of Supracapsulin). 
Valuable as a local application by 
atomizer or on pledgets of cotton, in 
the treatment of coryza, laryngitis, 
and other inflammatory conditions 
of the upper air passages. 


Serviceable as a Jubricant for 


Supracapsulin 
Preparations: 


Solution  1-1000 


‘Inhalant - 1-1000 


Ointment 1-1000 
Co-Capsulin 


(Supracapsulin 
with Cocaine) 


See Government 
Report (Hyg. 
Lab. Bulletin 
No. 61), which 





sounds, 


other instruments, where there is 
congestion or pain. 


Scientific Literature 
and Samples will be 
sent on request. 


catheters, 


emphasizes the 
superiority of 
Supracapsulin 
(Cudahy) over all 
other epinephrin 
preparations. 


specula and 


Department. . 


Pharmaceutical 
THE CUDAHY PACKING ‘COMPANY, South Omaha, Neb. 


Wassermann 
‘Test 


Owing to the large number of Tests 
which we are making for the Profession, 
we are now enabled to reduce our 
price to 


$10.00 


Upon request we will send you a 
sterile container and mailing case with 
instructions for collecting the blood 
from your patient. 


Wassermann Test for Syphilis 
Urinalysis, chemical and microscopical 
Sputum and Smears 

Widal Test for Typhoid 

Blood Count 

Tissues, pathological examination .. . 
Autogenous Vaccines 

Stock Vaccines per dozen 


CHICAGO LABORATORY 
8 North State Street CHICAGO 
Telephone Central 6239 
R ulph W. Webster. M. D., Ph. D., Director Chemical Department 


nas L. Daye, M . ees pene logical Department 
riologic al Dep artment 


TI 
c Chaiactiil Coos, M. D., Dir ae Bhs 
Alys B. Croy, M. D., As sistant 











TRYPSOGEN 


IS THE MOST RATIONAL AND MOST 
SUCCESSFUL TREATMENT FOR 


‘DIABETES MELLITUS 


as it supplies to the organism the 
enzymes and hormones, the absence of 
which is the cause of diabetes. 

A series of valuable monographs 
covering recent work in digestion and 
nutrition, especially in their relation to 
diabetes, will be sent to any physician 
on request. 

No. 1—Diabetes Mellitus, Trypso- 


gen Treatment. 
No. 2—Diet in Diabetes Mellitus 


No. 3—Complication and Sequelae 
of Diabetes Mellitus. 


No. 4— Salivary and Pancreatic Fer- 
ments not destroyed in the Stomach. 


Others in Preparation 


G. W. CARNRICK COMPANY 


34 SULLIVAN ST. 
NEW YORK CITY 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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Anasarcn 
NN ————————— 


Oxydendron Arboreum (Sour Wood) 
Sambucus Canadensis (Elder) 
and Urginea Scilla (Squill) 


Eliminates Effused Serum 
Controls heart action and restores physiolog- 
ical balance between arterial and venous 


systems, 


Thousands of Physicians 
are continually using « Anasarcin with most 
gratifying results in all dropsical effusions 
whether caused by disease of the heart, liver 
or kidney. 


TRY 


Anasarcin 


in any obstinate case of Dropsy—then judge 


its merits. 


Clinical results 
prove Therapeutics. 


Trial quantity and litera- Ge ANASARCIN CHEMICAL CO. 


ture on request to 


a WINCHESTER, TENN. 
physicians only. 


«Messrs. Thos. Christy “ Co., London Agents. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 








































































































































































































Buying Guide 


deserving of ur patronage and support. 
advertisers. rite to them, mentioning 


Tue American Case & ReaisterR Co., Salem, O. 
Ever Reavy Mrs. Co., Cincinnati, O. 

Card Index Systems. 
Ratryu Watsn, M. D., Washington, D. C. 

Handy System of Medical Bookkeeping. 


ARTIFICIAL LIMBS 


A. A. Marks, 701 Broadway, New York, N. Y. 
Marks Artificial Limbs. 


AUTOMOBILES AND CARRIAGES 


Fouts & Hunter CarriacE Mra. Co., Terre Haute, 
Cozy Cab. Catalog on request. 

Maxwett-Briscoe Moror Co., New York, N. Y. 

W. H. ScumMep.en, Coldwater, Mich. 
Schmedlen Storm Buggy. 


AUTOMOBILE AND CARRIAGE ACCESSORIES 


Buruincton BuianKket Co., Burlington, Wis. 
“‘Sho-fur’? Mat Robe. 

G. & A. CarsurettTor Co., New York, N 
G. & A. Carburettor. 

Tue Hartrorp Suspension Co., Jersey City, N. J. 
Truffault-Hartford Shock Absorber. 
New catalog sent on request. 

Jory-ME tt Co., 1408 S. Michigan Ave., Chicago, III. 
Joey-Mell Horn, 


BATH CABINETS 


Rosrnson Batu Casrnet Co., Toledo, O. 
Reclining Cabinet—Bath Cabinet. 


BEVERAGES FOR THE 


Annevser-Buscn, St. Louis, Mo. 

Anheuser-Busch’s Malt-Nutrine. Sold by all druggists. 
Passt Extract Co., Milwaukee, Wis. 

Pabst Extract—the “Best Tonic.’’ Sold oy all druggists. 
James E. Pepper Distituine Co., Chicago, IIl 

James E. Pepper Whiskey. For sale by all druggists. 
Tue Wetcu GraPe Juice Co., Westfield, N. 

Sold by leading dealers everywhere. 

Interesting literature sent free by mail to physicians. 


BOOKS AND PUBLICATIONS 


J.D. Atsricat, M. D., 3226 N. Broad St., Philadelphia 
Book Sxop Binpery, Chicago, IIl. 
Critic anp GuiIpE, New York, N. Y. 
Send for a sample copy. 
F. A. Davis Co., Philadelphia, Pa. 
“The Inte rnal Secretions and the Principles of Medicine.” 
ELuincwoop’s THERAPEUTIST, Chicago, IIl. 
Send for a sample copy. 
Tue Greaves Pusiisnine Co., New York, N. Y. 
Journal of Therapeutics & Dietetics. 
. V. Mossy Mepicat Boox & Pus. Co., St. 
Send for new catalog. - 
Pearson’s Book DepartTMENT, New York, N. Y. 
JOHN A. Tenney, 30 N. De arborn, St., Chicago, IIl. 
The ‘‘Care-Feeding of the Baby.’ 
Wisconsin Mepicat Recorper, Janesville, Wis. 
Send for a sample copy. 
Year Boox Pvus.uisHers, Chicago, IIl. 
Practical Medicine Series of Year Books for 1911. 


DEFORMITY APPARATUS 


Ampviatory Pnevaatic Spurnt Mra. Co., Chicago, IIl. 
Splints for Ambulatory Treatment of Fractures. 
Frank S. Berz Co., Hammond, Ind. 
Puito Burt Mre. Co., Jame stown, N. Y. 
Appliances for the cure of spinal curvatures and all forms 
of spinal trouble. Braces for stooping shoulders and 
abdominal supporters. Send for literature. 


DOCTORS’ KNIVES 


Mauer & Grosx Co., Toledo, O. 
WesTERN Suppty Co., Canton, O. 


Ind 


SICK 


Louis, Mo. 


DEPARTMENT OF PROGRESSIVE ADVERTISERS 


A Classified Index of Advertisers in The American Journal of Clinical Medicine 
Rate for space in Buying Guide, $2.00 per line 


Reliable leaders in all lines soliciting the attention of the medical profession. 
Further information may be secured direct from the 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE, RAVENSWOOD STATION, 


ACCOUNTING AND CLINICAL RECORD SYSTEMS 


When writing Advertisers, please mention The American Journal of Clinical Medicine 








for Physicians 


These are 


CHICAGO 








DRIVING GLOVES 


Tue Crosspy Fristan Fur Co., Rochester, N. Y. 
Illustrated catalog sent on request. 

O. C. Hansen Mra. Co., Milwaukee, Wis. 
Illustrated book sent free on request. 


DRIVING LAMPS 


C. T. Ham Mrs. Co., Rochester, N. Y. 
Doctors’ Driving Lamps. Send for complete catalog. 


ELECTRO-THERAPEUTIC APPARATUS 


Frank 8S. Berz Company, Hammond, Ind. 
Electro-therapeutic apparatus of all 
instruments of every desc ription. 
Brrtman Exectric Co., Chicago, Ill. 
Portable Ozone. 
Tue Sam J. Gorman Co., Chicago, III. 
Columbia Electro-Therapeutic Apparatus. 
Send for new catalog. 
JustriteE Mra, Co., Chicago, II. 
Justrite Therapeutic Lamp. 
Tue Levcopescent Co., Chicago, IIl, 
Leucodescent Therapeutic Lamp. 
McIntosH Batrery & Opticat Co., Chicago, III. 
“- aeeaney Outfit. Send for new General Catalog 
No, 32, 


kinds. Surgical 


NaTIONAL Puysicrans’ ExcuancGe, Chicago, II. 
Electro-Medical Apparatus, etc. 
Neet-ArmMstrona Co., Akron, O. 
Neel-Armstrong Oxyoline Apparatus. 
ScHEIDEL-WeESTERN X-Ray Coit Co., Chicago, III. 
X-Ray Machines. 
Suettron Exvectric Co., Chicago, III. 
Shelton Electric Vibrator. Prices on application. 
FOODS FOR PERSONS OF ALL AGES—SICK OR 
WELL 
BorpeEn’s ConpENSED Mik Co., New York, N. Y. 
Borden’s Eagle Brand Condensed Milk. 
Postum CrEerEeAL Company, Battle Creek, Mich. 
Postum—Grape- -Nuts—Post-Toasties. 
Tue Pure GiuTen Foop Co., New York, N. Y. 
Gum Gluten Flour. 


FOOTWEAR 


O’Sutirvan Russer Co., New York, N. Y. 
O'Sullivan Rubber Heel. Special offer to physicians. 
Cuas. A. Roperts, Bradford, Mass. 
Comfort Shoes. Write for catalog. 


FURNITURE FOR PHYSICIANS’ 
HOSPITALS 
W. D. Axuson Co., Indianapolis, Ind. 
The Allison ‘‘Complete Outfit.’’. Write for catalog. 
Frank 8S. Betz Co., Hammond, Ind. 
Tue Max Wocnuer & Son Co., Cincinnati, O. 
Complete Office Equipment for Physicians, Surgeons and 
Hospitals. Booklet free on request. 
HOTELS 
New York, N. Y. 
Ho.uianp House, New York, N. Y. 
Hote, CumBerLanb, New York, N. Y. 


Hore Puianters, Chicago, IIl. 
NavAARE Hore, New York, N. Y. 


HYGIENIC WEARING APPAREL 


Breyer & WitiiaMs Co., Buffalo, N. Y. 
Maternity Skirt. Write for booklet. 
Coronet Corset Co., Grand Rapids, Mich, 
The Crosby Corset. 
INFANT FOODS 
Henri Neste, 99 Chambers St., New York, N. Y. 
Nestlé’s Food 
LAUNDRY MACHINES FOR HOMES 
Tue ‘1900’’ Wasner Co., Binghamton, N. Y. 
The “1900” Electric Washer. Write for particulars. 


OFFICES AND 


Granp Horet, 
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LISTERINE 


Listerine is an efficient, non-toxic antiseptic of accurately deter- 
mined and uniform antiseptic power, prepared in a form convenient for 
immediate use. 


Composed of volatile and non-volatile substances, Listerine is a 
balsamic antiseptic, refreshing in its application, lasting in its effect. 


It is a saturated solution of boric acid, reinforced by the antiseptic 
properties of ozoniferous oils, 


After the volatile constituents have evaporated, a film of boric 
acid remains evenly distributed upon the surfaces to which Listerine has 
been applied. 


There is no possibility of poisonous effect through the absorption 
of Listerine. 


Listerine is unirritating, even when applied to the most delicate 
tissues; in its full strength it does not coagulate serous albumen. 


For those purposes wherein a poisonous or corrosive disinfectant 
can not be safely employed, Listerine is the most acceptable antiseptic 
for a physician’s prescription. 


Listerine is particularly useful in the treatment of abnormal 
conditions of the mucosa, and admirably suited for a wash, gargle or 
douche in catarrhal conditions of the nose and throat. 


In proper dilution, Lisverine may be freely and continuously used 
without prejudicial effect, either by injection or spray, in all the natural 
cavities of the body. 


Adininistered internally, Listerine is promptly effective in arresting 
the excessive fermentation of the contents of the stomach. 


In the treatment of summer complaints of infants and children, 
Listerine is extensively prescribed in doses of 10 drops to a teaspoonful. 


In febrile conditions, nothing is comparable to Listerine as a 
mouth wash; two or three drachms to four ounces of water. 


“The Inhibitory Action of Listerine,” 128 pages descriptive of the 
antiseptic, may be had upon application to the manufacturers, 


LAMBERT PHARMACAL COMPANY, 


Locust and Twenty-First Streets ST. LOUIS, MISSOURI 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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MANUFACTURING CHEMISTS, ETC. 

Tue Anasarcin CuEemicaL Co., Winchester, Tenn. 
Anasarcin for Dropsy. Samples on request. 

Tue AnimaAL Tuerapy Co., Chicago, Ill 
The Roberts Hawley Lymph Compound. 

Write for copy of ‘Journal of Animal Therapy.”’ 

Ausany Cuemicat Co., Albany, N. Y. 

Ether Sulphuric, Pro Narcosi—the ideal anesthetic, 

Tue ANTIDOLAR Mra, Co., Springville, N. Y. 

Dr. R. B. Waite’s Antiseptic Local Anaesthetic. 

Batrte & Co., St. Louis, Mo. 

Bromidia. Send for literature. 

Tue Baver Cuemicau Co., New York, N. Y. 
Sanatogen. 

Samples and literature to physicians on request. 

Frank S. Berz Co., Hammond, Ind. 

Biorp.asm Mre, Co., New York, N. Y. 

Oxynoletim. Samples free. 

Tue BovininE Company, New York, N. Y. 

Bovinine, the Food and Tonic for Brain, Body, Blood 
and Bone. 

M. J. Brerrensacn Co., New York, N. Y. 

Pepto-Mangan (‘“Gude’’). . 

Bristot-Myers Co., Brooklyn, N. Y. 
Sal Hepatica. Write for free sample. 

BurnyaM Sovvusie Iopine Co., Auburndale, Mass. 
Non-irritating to the weakest stomach. 

G. W. Carnrick Company, 34 Sullivan St., New York, N. Y. 
Trypsogen for Diabetes and Malnutrition. 

Cuicaco PHarMACcAL Co., Chicago, IIl. 

Dermatone 

Tue Cuas. N. Crittenton Co., 115 Fulton St., N. Y., N. Y. 
Hydroleine—Colden’s Liquid Beef Tonic. 

Tue Cupany Packinc Company, South Omaha, Nebr. 
Supracapsulin. Scientific literature and samples will be 

sent on request. 

Cystocen Cuemicau Co., St. Louis, Mo. 

Cystogen-Lithia. 

Diorapin Company, New York, N. Y. 
Dioradin for Tuberculosis. 

Dios Cuemicat Co., St. Louis, Mo. 
Dioviburnia —Neurosine—Germiletum. 

Tue Erna Curemicat Co., New York, N. Y. 
Phenalgin—an ideal Antipyretic, Analgesic and Ex- 

pectorant, 

Tue Fe.titows Co., New York, N. Y. 

Syr. Hypophos. Comp., Fellows. 

GesBavER CHEMICAL Co., Cleveland, O. 
Ethyl Chloride, 

Tue Henry R. Gerine Co., Omaha, Nebr. 

Apiol-Ergot. 100 tablets, postpaid, on receipt of 25 
cents in stamps. 

J. M. Grosvenor & Co., Boston, Mass. 

Konseals. Samples mailed on request. 

Ture Horrman-La Rocue Cuemicat Works, New York, N.Y. 
Chemicals, Alkaloids and Pharmaceutical Specialties of 
rare quality. Samples and literature on request. 

Tue Tosatinp Company, New York, N. Y. 

Iosaline. A sufficient amount for a clinical test sent to 
physicians on request. 

Knoiu & Co., New York N. Y. 

Digipuratum, Full literature and samples on request. 

Avex. Kress, Jr., Drua Co., Stevens Point, Wis. 
Tincture Helianthus Compound. 

Samples and literature on request. 

Kress & Owen Company, New York, N. Y. 
Glyco-Thymoline for catarrhal conditions. 

Lampert Puarmacat Co., St. Louis, Mo. 

Listerine. A 128-page descriptive booklet may be had 
upon application. 

Laxo.t, New York, N. Y. 

Samples upon request. 








Tue Marrsre Cuemicat Co., Newark, N. J. 
Maltbie’s Calcium Creosote. Price List on request. 
J. Jupp Mason & Co., New York, N. Y. 
Crolasin—pure castor oil. 
Merckx & Company, New York, N. Y. 
Manufacturing Chemists. 
Micasan & Company, Warren, Pa. 
Micajah’s Wafers. Samples and literature free on reques 
H. K. Mutrorp Co., Philadelphia, Pa. j 
Mulford’s Antitoxin. 
McKesson & Rossins, New York, N. Y. 
Calox Tooth Powder. 

A sample package sent to any physician on receipt o{ 
professional card. : 
NEw ‘ae PHARMACEUTICAL Co., Bedford Springs, Bedford, 

ass, 
Hayden’s Viburnum Compound. 
Tue Norwicu Puarmacay Co., Norwich, N. Y. 
Unguentine. Samples sent free on request. 
Parke, Davis & Co., Detroit, Mich. 
Manufacturing Chemists. 
ARTHUR Peter & Co., Louisville, Ky. 
Syrupus Roborans—Peter’s Peptic Essence. 
Samples sent upon application. 
Pnevumo-Putuysine Cuemicau Co., Chicago, Il. 
Pneumo-Phthysine. 
Prompt and gratifying results follow its use in pneumonia. 
onpb’s Extract Co., New York, N. Y. 
Pond’s Extract. 
Tue Purpue FrepericK Co., New York, N. Y. 
Gray’s Glycerine Tonic Comp. Send for samples. 
Tue Rernscuitp Cuemicat Co., New York, N. Y 
Regulin—a _ cure for constipation. 
Sample and literature on request. 
Resor-Bisnot Cupmicat Co., Baltimore, Md. 
Resor-Bisnol. Interesting brochure and samples will b 
sent on application. 
Rrepvet & Co., New York, N. Y. 
Bornyval. Literature and samples on request. 
Russevt & Lawnik, Tarrytown, N. Y. 
Lubraseptic. 
Scuerine & Giatz, New York, N. Y. 
Probilin Pills—Arhovin Capsules—Anusol Suppositoric 
Literature sent on request. 
ScuHIEFFELIN & Co., New York, N. Y. 
Neuronidia. Send for literature. 
Martin H. Smitu Co., New York, N. Y. 
Ergoapiol. Samples and literature sent on request. 
Srrone, Coss & Company, Cleveland, O. 
Echitone. Send for samples. 
J. S. Tyrer, Washington, D. C. 
Tyree’s Antiseptic Powder. 
VaricocEeNneE Co., Battle Creek, Ia. 
Varicocene for varicose veins and leg ulcers. 
WEIGHTMAN PHarMacaL Co., New York, N. Y. 
Oleomangan., 16-0z. bottle sent to any physician who 
will pay express charges. 
A. Wutrina & Co., New York, N. Y. 
Formamint Tablets. 





MEDICATED AND ANTISEPTIC SOAPS 


Restnot Cuemicat Co., Baltimore, Md. 
Resinol Ointment—Resinol Soap. 


MISCELLANEOUS 


Tue Assorr Press, Chicago, III. 
High-grade Stationery for Physicians. 

Bowrina & Co., New York, N. Y. 
Yachting Cruises to the West Indies. 

CHANDLEE & CHANDLEE, Washington, D. C. 
Patent Attornies. 








trating light. 






among hundreds of physicians. 


tive circulars and prices. 


The Justrite Therapeutic 


Our Therapeutic Lamp produces a strong, concentrated and pene- 
As a thermo-therapeutic agent The JUSTRITE 


therapeutic efficiency has been fully tested and it is giving absolute satisfaction 


Lamp has all the advantages of any of the larger and more cum- e 
bersome appliances and costs about 1-10 as much. Its o 
* 
Opens SOR 
. S 
with the N 


The Justrite Sanitary Waste Pail 


The most sanitary and convenient receptacie 
for physicians and hospital use 


These appliances are sold by leading Surgical Supply Houses. 


THE JUSTRITE MFG. CO., 338 S. Clinton St., Chicago, Ill, 





When writing Advertisers, please mention The American Journal of Clinical Medicine 


Lamp 





Foote, 


Write us for descrip yy 
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Ideal Winter Breakfast 


At this season of the year, especially, a ‘‘good breakfast” is 
considered, by most doctors, highly necessary before starting on their 
daily round of professional activities. 





A “good breakfast’’ may signify at least one of two different things. 
It may mean what merely tastes good, or what is highly nourishing, 
easily digestible, pleasantly appetizing. 


The following is suggested, not only for the physician’s personal 
consideration, but for his many business and professional friends— 
those who work mentally or physically, or both. 


Here’s the “Ideal Winter Breakfast” :— 


Grape-Nuts and Cream; 

2 soft boiled eggs; 

2 slices crisp toast; 

1 baked apple; 

Cup of Postum with cream. 


The above will afford ample nourishment for the forenoon’s 
activities; is a ‘‘well-balanced” ration; is sufficiently varied and appetizing. 


One thing is of special importance in preparing this menu. The 
Postum must be boiled fully 15 minutes after boiling begins in order 
to obtain the full richness of flavor and color. This latter should be 
a dark seal brown, changing to a “golden” brown on the addition of 
cream. Sugar to taste. 


We invite a trial of this breakfast for a few mornings for the 
purpose of ascertaining the feeling of vigor it imparts and the sense 
of comfort enjoyed from having ‘“‘enough and not too much.” 


The ‘Clinical Record” for the physician’s bedside use will be 
sent, prepaid, toany physician or nurse who has not already received 
one. Also a box of samples of Postum, Grape-Nuts and Post Toasties. 


Postum Cereal Co., Ltd., Battle Creek, Mich., U. S. A. 
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Cricaco Lasoratory, Chicago, IIl. 
Susanna Cocrort, Chicago, III. 
Physical Exercise. Full information sent on request. 
“Jones,” Binghamton, N. 
The “Jones” Scale. 
Justrite Mra. Co., Chicago, IIl. 
Justrite Sanitary Waste Pail. 
Kimsie Guass Co., Chicago, IIl. 
Glass Ampoules. 
Meap Cyc.e Co., Chicago, IIl. 
Tue Mepicat Protective Co., Fort Wayne, Ind. 
Professional Protection exclusively. 
Bamenats, ve oe oy a ¥. , 
ulphur Cream. Send for booklet and sample. ‘ 
Gemoieere gl Buiock Co., Mt. Sterling, O. HE Varicocene Treatment 
uilding Blocks. : : 
Currrorp D. Strong, Toledo, O. for varicose veins and leg 
Engravotyped Stationery. ulcers has become a fixture 


Strauss Broruers, Chicago, Ill. ‘ 
Master Tailors. in thearmament of every mod- 


Tue YANKEE Co., Utica, N. Y. 


“Sweet Babee’ Nursing Bottle. > erm physician. 
PHYSICIANS’ COATS AND HOSPITAL UNIFORMS It has given magnificent satis- 
WEIssFELp Brotuers, New York, N. Y. faction for ten years with not a 
Catalog and samples free. recorded failure. 


PRACTICES FOR SALE—MEDICAL ASSISTANTS, etc. 


F. V. Knrest, Omaha, Nebr. 


| Give your discouraged Leg Ulcer 
Tue Mepicau Ecuo, Lynn, Mass. 


patient a chance in life and win for your- 


self a reputation by the use of a treatment 


RAILROADS whichisneither experimental or expensive. 

Cuicaco & Auton R. R., Chicago, IIl. Two sizes, each complete, including 
SANITARIA AND INSTITUTES bandages, brush, etc. 

Batpwin Sanrrarrum, Kalamazoo, Mich. ; Small size, for ordinary cases. . . . $3.00 | CASH 

pe tei iectin otted tat Lr da recat, 6.00 | ER 


Alcohol and Drug Addictions. 


Dr. McKay’s SanitTakium, Denver, Colo. Order Today. Money back if not satisfied 
Drugs and Liquor Habits. 


Tue Mizer Sanatorium, Coshocton, Ohio. THE VARIGOGENE COMPANY, Inc. 
Tue Mupwavia Batu, Kramer, Ind. 
OpPENHEIMER INSTITUTE, New York, N. Y. BATTLE CREEK, IOWA 

Oppenheimer Treatment for Alcoholism. | 








Drs. Perrey & Wattace’s Sanitarium, Memphis, Tenn. 
Alcohol and Drug Addictions; Nervous & Mental Diseases. 


\\ @ < 
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are superior to gargle, mouth wash, spray or local 
application, in irritation or inflammation of the mouth 
and throat. By dissolving in the saliva, nascent 
Formaldehyde is carried to every part 
Le and exerts its Antiseptic, Germicidal, and 
 —_ Disinfectant properties. 

\\ \ ; Samples and Literature on request 

WPA A. WULFING & CO. 


(Affiliated with The Bauer Chemical Co. 
Makers of “SANATOGEN") 
Everett Building, Union Square, New York 


ge 
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( The Concord grape has 
) more food value than any 
| other. 


,cord grape has more food 
value than any other Con- 
cord, 





| _ We pay a bonus over 
| the market price and get 


The result: 


DEPARTMENT OF PROGRESSIVE ADVERTISERS 


Welch: 


The Chautauqua Con- 











Come , 
Juice 


the choicest clusters 
grown in the entire Chau- 
tauqua belt. 


Nohumanhandtouches }} 
these grapes after they are | 
picked. Washing, stem- 
ming, pressing, sterilizing 
and bottling the juice is 
entirely mechanical and 
absolutely clean. 


The full nutrient value of the richest and ree 


best Chautauqua Concords—the grape sugar, gluten, 
mineral salts and fruit acids in readily assimilable form 
i is found in Welch’s Grape Juice. 



























i Also, our process leaves in the juice all the pro- 
perties, aroma and flavor of the fresh fruit. 


Physicians prescribe WELCH’S with gratifying effect as a 
sustaining diet for the sick, a nutrient tonic for the convalescent 
| and an alterative and health giving beverage for the well. 


Sold by leading dealers everywhere. 4-oz bottle mailed for 
6 cents. Sample pint bottle, express prepaid, 25 cents. Literature 
) of interest to physicians free on request. 


; The Welch Grape Juice Co. 
Westfield, N. Y. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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tie a lantern over the dash and think I could see 
but was always paying blacksmith bills. Have not 
had an accident since I got your lamps. I was out 
last night and it was desperately dark and raining, 
and I wondered how I used to go, and why I was 
never killed. Now I do not dread the dark nights 
at all. 
“R. S. Pruckett, M. D. 

Carriere, Miss.” 

The price of the Night Drivers’ Friend lamps is 
only $7.00 a pair. Express charges prepaid. 
Money back if not satisfied. They will be sent 
C. O. D. with privilege of examination and trial 
if desired. Address The Night Drivers’ Friend 
Sales Co., Ansonia, Ohio, and kindly mention this 
journal. 


AVOID ACCIDENTS WITH THE JOEY MELL 
To Doctors who drive automobiles: 
You want a signal on your car which will give 
you the right of way without a question.- Pedes- 





trians and teamsters are becoming carelessly 
accustomed to the monotonous “Honk-Honk”’ of 
the auto-horn. The Joey-Mell signal clears the 
road in a jiffy. The musical horn is all right for a 
circus parade to attract attention, but you want 
people tc move and then look if they wish, just as 
Mr. C. B. Doten of Portland, Maine, says, “I have 
had several exhaust signals on my ear, one of them a 
four-tube chime horn which cost in the neighbor- 
hood of $35.00, but I must say that the Joey-Mell 
is far ahead of any I have yet used. Other signals 
which I have had made people who heard it turn 
around to see what was coming. Now they turn 
out first and look afterwards. Mr. W. W. Dean, 
Cashier of the First National Bank of Adams, 
Minnesota, writes, “To get a farmer with a big 
lumber wagon off the road quick there is nothing to 
compare with the Jocy: Mell Signal.” 

The features of the Joey-Mell Signal are that 
it is operated by foot treadle, does not clog or stick, 
so easy to adjust, takes up very little space and 
requires absolutely no attention after its installa- 
tion. Then, too, the price is but $6.50 complete. 
Money back if not satisfied. 

Address Joey-Mell, 1408 Michigan Ave., Chicago, 
Ill, and please mention THe AMERICAN JOURNAL 
oF CLINICAL MEDICINE. 


TUBERCULOUS DISEASE AND ASTHMA 





Clinical experience shows that Iosaline, a prepar- 
ation containing alcohol (70 percent) combined 
with iodine, oil of wintergreen and menthol (applied 
externally), is highly efficacious in the treatment of 
tuberculous disease, all forms of pleuritic pains, 
pleurodynia and muscular soreness. In bronchial 
and spasmodic asthma it is used successfully to 
relax spasm and promote expectoration, and in the 
dry hacking cough of tuberculosis it has also un- 
questioned value. 

The Iosaline Company, 559 Broome Street, New 
York City, are willing to satisfy the physicians as to 
the merits of this treatment by sending them litera- 
ture and a sample. A mention of CLrNiIcAL 
MepIcinE wi!l be appreciated. 
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HANSEN’S 
GLOVES 


are best for the doc- 

tor, not only because 

they are good driving 

gloves, and keep his 

hands warm, but be- 

cause they protect them 
thoroughly from injury, and 

from the cramped position 

of the ordinary clumsy gloves. 
Hansen’s are ‘‘built like a 
hand’’ without binding seams. 
Their construction admits of 
perfect circulation and a flexi- 
bility that leaves the hand free in 
condition for any emergency. The 


Dan Patch 
Driving Glove 


—lined or unlined, with or without 
gauntlets, is only one example. There 
is the Cavalry Special, a mitten with 
one free finger—thc auto gauntlet— 
allof selected parts of the best horse- 
hide, but varying in weight, size and 
color. In the wide list youare certain 
to find just the glove you need 

The Hansen leathers are all warranted 
not to shrivel up nor shrink; they will not 
harden, crack nor peel. Washing in 
gasoline makes them like new and it will 
not matter if you get them 

soaking wet’ they dry out 

soft and shapely. 

FREEBOOK. Write us 

today for our free 

book. describing and 

illustrating all styles. 

A postal willdo—just 

send yourname and 

address, 


O. C. Hansen 


Mfg. Co. 


124 Detroit St., 
Milwaukee, 
Wis. 
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Physicians Approve of My Work 
for Women 


I wish every ph: to know what my personal work for women really is, and 
does, because physicians who fully understand it frankly welcome my help—they 
send me hundreds of patients. 

Every physician has cases in which an individual, scientific, personally directed 
course in proper exercise, breathing, bathing and diet would greatly assist to build up, 

My exercises will materially help your cases of chronic Constipation, Torpid 
Liver, Indigestion, Anemia, Neurasthenia, Weakened Heart Muscles, Undeveloped 
Lungs, Poor Circulation, Uterine Displacement, increase the oxygen-carrying power 
of the blood, by building up and strengthening the physical and nervous system, 


I teach women how to walk, how to stand correctly how to breathe, how to exer 
cise normally, so that no organ isdisplaced by over or improper exercise or ime 
perfect poise. 

The mental interest and*incentive developed by the individual lessons dispel that 
languor and indifference which physicians often find hard to cope with, 


I study each pupil’s special requirements, and prescribe for her individually, just 
as you prescribe for your patients. I give no promiscuous exercice, but direct each 
woman according to her needs and her strength. Ihave spent yearsin the study of an- 
atomy and physiology, and accept no cases where pronounced pathological conditions 
are present, as [I know the possibilities of my work and I know its limitations. 

In many cases I insist that the pupil have the consent and advice of her phy- 
sician; in others, I require a regular weekly examination by physicians, 

For 12 years I gave personal instructions to women before attempting instruce 
tions by mail. Upon request, I will send you with imformation concerning my work, 
any one of the following lectures: A good Figure; Circulation; Body Manikin and Posi- 
tion of Vital Organs; Ideals and Privileges of Woman; Character as Expressed in The 
body; Mind over Matter—The Nervous System—Effect of Habit Unon Life—Foods; 
Self-Sufficiency—Mental Poise; Motherhood; The Vital Organs—Their Usesand Abuse, 


SUSANNA COCROFT, Dept. 35, 624 Michigan Ave. CHICAGO 


MISS COCROFT HAS PERHAPS HAD A WIDER EXPERIENCE THAN: ANY WOMAN IN 
AMERICA IN(PRESCRIBING REMEDIAL“EXERCISES FOR WOMAN 





Ask for a Thirty Days’ Free Trial 


SEE FIRST—PAY AFTERWARDS 


The “1900” Electric Washer 


DOCTOR, we want you to investigate’this 
health-conservtng Electric Washing Machine. 
It saves labor, time and theendless annoyance of 
handling the unusually large washings incidental 
to the sick room, the hospital and the sanitarium, 

This “Electric Washer’ is not a new or ex- 
perimental device. It is simply another style 
of the popular ‘1900 Washer designed to 
handle from 10 to 12 sheets which the regular 
machine cannot accommodate. 


We Ask No Cash in Advance 


with our offer. You try the machine first and 

: then pay or return it. 
When sending for the outfit be sure to give the following information: 

Is the current direct or alternating? 

What is the number of volts? 

If alternating, what is the number of cycles? 
If you wish to ask any questions about our outfit we will be glad to give, 

you the benefit of any information possiblee WRITE TO-DAY. 


THE “1900” WASHER COMPANY, Binghamton, N. Y. 
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Impossible to 
Clog or get out 


of adjustment 








Under Perfect Control 
and is 
Indispensable 
















name, 
year and 
model of 
car 


Weighs one 
pound—easily 
instalied—guaran- 
teed for one yearor 
your money refunded. 
Price includescomplete 
outfit. 






















JOEY-MELL GO. 


1408 S. Michigan Ave. Chicago, Ill., U. S. A. 





and should not be fed like one. 


ADVERTISERS 


PRIVATE GARAGES AND THEIR 
EQUIPMENT 





In the ever-spreading use of automobiles there is 
no matter of more importance to buyers and users 
than the value of turntables in private garages, 
and they afford real economy in the utilization of 
space. 

Personal care of a car, or at least personal super- 
vision, is most satisfactory in that it lowers the 
cost of maintenance and repair, lengthens the life 
of the car, assures its being always ready for use, 
and always on hand when wanted. 

About the most useful device that has yet been 
applied to private garages is the Pitless Turntable 
which is doing more than anything else to contribute 
to garage building, because most difficult situations 
are met by it and overcome. An automobile 
owner may have barely enough driveway to get 
his machine into the garage. To back it out 
again into the street is perilous to the most expert 
driver and dangerous to the safety of the auto- 
mobile, while women and children with electrics 
should never under any circumstances be exposed 
to such hazardous risks. 

The Pitless Turntable completely overcomes this 
obstacle. 

A private garage may be as expensive or in- 
expensive as one is able to make it; but it can and 
should be just as useful to the owner, if it costs him 
but $100, as one that might cost $10,000. Some 
very satisfactory one-car garages have been built 
for from $100 to $500, to which should be added 
the cost of a working outfit, amounting to about 
$110. To anyone interested in this subject The 
Pitless Turntable Co., of Kansas City, Mo., will 


ie 


Nutrition means more than mere 


administration of food and drink, Food ofthe proper sort is often 


the best medicine, 


The cell must be stimulated as well as noure 


ished. Therefore, Nitrogen and Phosphorus are indicated. 
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is a scientific chemical compound—Sodium Glycero-phosphate 
of Casein—in perfectly soluble form, thereby possessing remark- 
able value as a Therapeutic Food. It not only builds tissue, but 
stimulates metabolism. It containsnosugar,starch or purin basis. 
It increases appetite, tones up the nervous system and invigo- 
rates. Being practically tasteless, it can be added to other food 


Samples and literature to physicians on request 
THE BAUER CHEMICAL CO,, Union Square, New York 
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Calcium Creosote is a chemical combination of calcium and 


creosote. 


SOLUBLE creosote. 


5 It is areddish-brown granular powder and contains ap- 
proximately 50 per cent pure beechwoo 


creosote. Jt is simply 


___ The value of creosote is well known. Difficulties in admin- 
istration have alone prevented its more extensive use. Practically 
all objections have been overcome in our perfected product. 


Frequently indicated. Universally satisfactory. 


Remarkably cheap. 


Successfully employed in tuberculosis, bronchitis, pneumonia, coughs 
and colds, influenza, typhoid fever, indigestion, diarrhoea, etc. 


_ Physicians who have not yet investigated the remarkable prop- 
erties of Maltbie’s Calcium Creosote should do so without delay. 


TUBERCULOSIS 


Dr. S., Mich., writes: ‘‘Every case of tuber- 
culosis that I have used it in es been vastly 
improved, especially noticeable being the gain in 
weight which has in one case been as high as 
5 lbs. in a single week. Also it exerts such a 
favorable result upon the alimentary tract, es- 
pecially in those cases complicated with indi- 
gestion.” 


BRONCHITIS 


Dr. S., Iowa, says: ‘One patient, a lady 
72 years old» with catarrhal bronchitis, had been 
confined to the bed about two months with no 
relief from the usual remedies. Improved so fast 
under the use of Calcium Creosote that she was 
able to be up and around the house most of 
the time after two weeks’ treatment.” 


PNEUMONIA 


Dr. D., Md., says: ‘I have used Calcium 
Creosote in pneumonia and bronchitis with per- 
ceptible benefit. One case, an old lady of 75 
with bronchial pneumonia, I got magic results; I 
had no hope whatever, and tried it as a last 
resort; she had not taken more than three doses 
when every symptom improved and she went 
on to rapid recovery. Have used it in several 
other cases of pneumonia with good effect in 
every case.” 


Non-Alcholic Exhilarant. 


MOST SATISFACTORY 


Dr. B., Tenn., says: ‘‘I have dispensed in 
the last year over half a hundred bottles of 
Calcium Creosote in not less than twenty cases 
of various and varying conditions and with benefit 
to all. 

‘““My experience with Calcium Creosote has 
been more uniformly satisfactory in cascs -re- 
quiring respiratory stimulants and antisep‘ics 
than any one medicament I have ever emplcyed. 

‘“‘As a remedy for coughs of almost every 
variety I find it much more satisfactory than 
mixtures containing opium in any of its many and 
various forms.” 


A LARGE USER WRITES 


“My attention was called to this excellent 
preparation a few months ago. Since I began its 
use I have not lost a case of pneumonia or ty- 
phoid fevor, nor have I been troubled with the 
depression following la grippe. In old people I 
am not much a believer in specifics and panaceas, 
but if there is a specific Calcium Creosote is a 
specific for la grippe. 


“I have been practising medicine for thirty 


years and Calcium Creosote fills moreindications | 


than any one remedy I have ever used. I have 
used 5 gallons in the last few months and will 
never be without unless The Maltbie Chemical 
Co. refuses to furnish me.”’ 


Valuable for Convalescents. 


It exhilarates but does not 
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Maltbie’s Calcium Creosote is a great “bracer.”’ 
intoxicate. Physicians use it when they are tired and feel the need of a stimulant. 
For convalescents it is particularly valuable; increases strength, appetite and weight. 


Calcium Creosote Inexpensive 


———————————————————— PRICE LIST — 


_ CALCIUM CREOSOTE POWDER, (MALTBIE). Prepared by simply adding 
——<— water. Per pound, sufficient for one gallon solution, $1.50. (By express prepaid, $1.75) 


CALCIUM CREOSOTE TABLETS. (MALTBIE), chocolate coated, representing 


one teaspoonful solution, per 1000, $2.00. (By express prepaid, $2.25) 
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mail free, upon receipt of a postal request, a pam- 
phlet of records gathered from various parts of the 
country giving some splendid ideas on how to 
arrange a private garage most practically and 
economically—not in the form of an advertisement 
but more as a guide to those in need of the informa- 
tion, and upon receipt of 10 cents to cover the 
mailing expense a full set of working plans showing 
how to best build a private garage at a flexible 
range of costs in wood, concrete or stucco con- 
struction. 


MEDICATED VAPORS 





This is the subject of an interesting booklet 
issued by The Abbott Alkaloidal Co., of Chicago. 
It gives a very intelligent idea of how the diseased 
respiratory tract may be medicated by means of 
vapors; and shows how to carry it out in a practical 
way. 

The earliest use of medicated vapors was by 
heating water, in a basin on the stove, adding to it 
whatever remedy was called for, and inhaling the 
steam. Next the common atomizer came to hand: 


and after that the nebulizer, which evolved into a 
big and complex piece of apparatus. 

The happy medium is the Vapo-Medicator; this 
new and ingenius device will do all that any nebu- 
lizer can do, and even more. It is inexpensive— 
costing only a few dollars. 

Many doctors are adding it to their office equip- 
ment and find it a great aid in nose and throat work. 


SOME VALUABLE DATA 
The Purdue Frederick Co. of New York City 


have printed an interesting folder giving the 
solubility and doses of 75 important chemicals. 
This folder will be mailed free to CLintcaL Mept- 
CINE readers on request and a mention of this 
journal. 





“IMITATION VERSUS LIMITATION” 





This is the neat title of an interesting little book- 
let being circulated to the medical profession by 
The Pomeroy Company of New York City. When 
asking kindly mention CLrntcAL MEDICINE. 





We Want Your Gutlery Trade. Y ° " sae eRe ro Ki Rombovemen No 18° 
Our blades are hand-forged from Razor Steel; file tested and warranted, 
We began in 1877. This cut shows a very popular pattem 
for physicians; is exact size; ebony handle, price 
75c postpaid. Larger and longer knife, same 
pattern, ebony handle, $1.00; choicest pearl, 









Maher 


& Grosh Co, 53 A Street, 


$1.50. 
to Use a Razor.” 


Toledo, Ohio 











Physicians’ 
Reclining Cabinet 


For giving patients Hot Air or Vapor Baths 
wn bed. A wonderful aid for the treatment of 
cases of confinement, dropsy, inflammatory 
rl,eumatism, pneumonia, etc. 

We believe there is not an enlightened phy- 
sician in the land who will not be glad to 
secure this valuable mode of treatment. Size 
when in use 65 inches long, 14 inches high and 
30 inches wide. 

Price $7.50 and $12.50 complete with out- 
side heating apparatus. 


Robinson’s Bath Cabinet 


together with proper medications under the physician’s ad- 
vice, will greatly aid in the restoration of a patient’s health. 
Invaluable for cases of rheumatism, neuralgia, blood, liver 
and skin diseases. 

Every physician should use a Bath Cabinet to his own 
personal advantage, and with this end in view, we will give you 


a Cabinet without any cost. 


If interested, send us yourname, 


also names of any of your patients, whom you think would 
be benefited by taking Turkish Baths under your direction. 


ROBINSON BATH CABINET CO., 614 Jefferson Ave., TOLEDO, OHIO 
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Send for 80-page price list and ‘How 
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SandS 


New Blood Pressure 
Indicator 





Price Form 
reduced to Price 


$99.00 F $25.00 


This instrument has met with a hearty reception by the medical 
profession. There are a number of instruments in use by the leading 
practitioners throughout the country who unite in their reports of 
satisfactory experience with the instrument. 

Write for descriptive circular. Our 750-page Illustrated Surgical 
Instrument catalog sent FREE per EXPRESS PREPAID upon 
receipt of request. 


SHARP & SMITH 


Manufacturers and Importers of 
High Grade Surgical and Veterinary Instruments 
and Hospital Supplies 


103 North Wabash Avenue (Two doors north of Washington St.) Chicago, I!linois 
ESTABLISHED 1844 INCORPORATED 1904 
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SEPARATE MOVABLE 
LAYERS RAISED 
TO SHOW 
CONSTRUCG 
TION 


NATURAL POSITION 
OF LAYERS 
WHEN WORN 


A PORTABLE BLOOD PRESSURE 
APPARATUS 





















Much of the utility and appreciation of blood 
pressure diagnosis has been lost, heretofore, to the 
average general practitioner, because of the cum- 
bersome, fragile and unportable features of the 
apparatus in use. 





Correct Support 


in cases of displacement of the tarsel bones, 
and consequent flattening of the arch, is 
obtained by 


The Venus 
Arch Support 


Note its construction—the absence of all 
steel appurtenances—making it lighter 
and more flexible than former supports. 
The separate layers of treated leather allow 
self-adjusting to a marked extent. 

Perhaps we may fit you—or one of your 
patients. 

Send size of shoe for special proposition. 


VENUS ARCH SUPPORT CO. 
400 FloridaStreet Milwauke e, Wis. 













Application of Dr. Rogers’ ‘“TYCOS” Sphygmomanometer 





Not until the introduction of the Dr. Rogers’ 
““Tycos” Sphygmomanometer was there an accurate 
portable instrument for blood pressure diagnosis 
on the market. There has been, in some quarters, 
an unfortunate misconception concerning this 
instrument and some medical writers of note have 
made the error of calling this apparatus “‘a spring 
instrument.” Suchisnot the case. The operation 
of the Dr. Rogers’ “TYCOS” Sphygmomanometer 
is dependent upon the expansion of diaphragm 













No More Sore Tissues 


IF YOU WILL USE 


DR. R. B. WAITE’S 
ANTISEPTIC 


Local Anaesthetic 
For All Minor Surgical Operations 


The percentage of Iodum (Iodine) contained in 
Dr. R. B. Waite’s Local Anaesthetic insures you against 
the possibility of sore tissues, because Iodine is an Anti- 
septic of Marked Potency. It is far superior to bi- 
chloride of mercury and only one-fourth as toxic: It 
does not coagulate albumen. It is very penetrating and 
effective in a very brief time. It isthe safest and most 
potent of all known antiseptics. It does not damage the 
tissues, but on the contrary, acts the part of a useful tissue stimulant. 


YOU NEED NOT WORRY 


therefore, when using Dr. R. B. Waite’s Antiseptic Local Anaesthetic, for you always get the same 
perfect results, which we will prove to your perfect satisfaction, if you will allow us to send you 
FREE FOR TRIAL — full ounce dollar bottle or box of 12 hermetically sealed ampules, 
upon receipt of 25c to cover expense of packing and postage, providing 
you have not previously availed yourself of this offer. 
Send for Literature and Prices 
THE ANTIDOLAR MANUFACTURING CO., 12 Main Street, SPRINGVILLE, N. Y 
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We Want You 


Don’t Smoke Nor Blow Out 


HAM’S DIAMOND 


Is the BEST DRIVING LAMP ever produced 


AND IT IS 


Only $3.50 


Delivered by Express Prepaid to any part 
of United States or Canada 


Handsomely designed and _ beautifully 
finished in “‘Baked on” Black Enamel, or 
Highly Polished Nickel Plate. Nickel 
Plated Lamps 50c additional. 


Either one of these lamps is an orna- 
ment to the finest carriage. 


When light is needed, it is needed badly. This is where the Diamond 
shines — it produces a light that never fails. It does its full measure of 
duty, and more. In wind and storm it floods the road with a light of 
surpassing brilliancy, insuring safety to the horse and driver. 


Every driver should have one or a pair of these lamps, and you'll 
not regret it if you order today. To insure prompt delivery get your 
order in early. 


Cc. T. HAM MFG. CO. 


ROCHESTER, N. Y. 
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chambers, the pressure being exerted upon the 
inside of the diaphragm, and it is therefore not in 
any way affected by changes of atmospheric 
pressure or altitude. 

In the construction of the diaphragm great care 
has been given to the scientific selection of metals 
of the proper tensile strength and freedom from 
influences of oxidation. It therefore may be 
relied upon, absolutely, for the fine determination 
of systolic, diastolic and pulse pressure. 

In determining diastolic pressure, mercury is 
quite unsatisfactory owing to the fact that the 
recovery of mercury from a slight impulse requires 
one and one-half seconds, whereas, under normal 
conditions, there are one and one-quarter impulses 
of the heart per second. The diaphragm chambers 
of the Dr. Rogers’ ““TYCOS” Sphygmomanometer 
will, under pressure, respond instantly to the varia- 
tions at points of diastolic pressure, showing the 
oscillations as rapidly as they occur, allowing the 
observer ample opportunity to take the minimum 
reading before the apparauts is influenced by a 
second impulse. 

In the Dr. Rogers’ “TYCOS” Sphygmomano- 
meter there is neither glass tubing to break nor 
mercury to spill. There is no hard leather cuff 
nor straps to buckle up. The entire apparatus 
is contained in a handsome Morocco case and weighs, 
complete, less than 15 ounces, It may be carried 
with ease in the physician’s coat pocket without 
fear of putting the instrument out of adjustment. 

The Taylor Instrument Companies, Rochester, 
N. Y., manufacturers of the Dr. Rogers’ ““TYCOS” 
Sphygmomanometer, have issued a valuable and 
interesting little digest on Blood Pressure, which 
they will send, gratis, to any physician requesting 
it. Ask for booklet, ‘““The Sphygmomanometer.” 





A Book for the Reception 


Room Table 
The 
Fourth 
Physician 
By 


MONTGOMERY 
PICKETT 









**Can’t you see, sah? — 
you wah de patient, Oi 
an’ you am healed.’’ 


A Christmas story of a new and 
distinctive type 

$1.00 net 

AT ALL BOOKSTORES 


A.C. McCLURG & CO, Publishers 


Illustrated in color. 


New York CHICAGO San Francisco 





How A Record System 
Will Aid In Your Work 


Do you fully realize what it means to get back to your 
office at the end of the day and have all your accounts post- 
ed up-to-the-minute? Also to have a complete record of 


every treatment and operation performed during the day? 


A PHYSICIAN’S RECORD SYSTEM 


will keep your records, business and scientific, in such a man- 
ner without trouble. When your calls are finished you need 
not think further about posting accounts and writing his- 
It has all been done while examining and question- 
And with but one writing. 


tories. 
ing patients. 


Just remember this fact: The Physician’s Record System is built for the physician who 
wants an accurate, up-to-date record of account and case details with the least effort. 


Our literature will give you many ideas as to how 
a record System will help you. Send for it. 


PHYSICIANS’ RECORD COMPANY 
641 Schiller Building 


Chicago, Illinois 
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Made With Utter Care 


The B&B reputation has been twenty years 


in the building. 


It is the result of infinite care, 


of ceaseless experiment, of constantly seeking 


perfection. 


Each formula and process is the final result of 
years spent in study, invention and sifting. 

A thousand surgeons have helped us with ideas. 
And thousands of others have benefitted by our 


results. 


The brand B & B is never put on anything 


which is not right through and through. 


Plaster Paris 


BYh Bandages 


Noted for uniformity, strength and 
dependability—for remaining unaltered, 
always fit to use. 

To secure these qualities we spent two 
years in testing every possible formula, 
Then we devised machines to avoid the 
variations of compounding by hand. 

The result is a bandage which is 
always alike—always the best Plaster 
Paris Bandage. 


O-P-C 
suspensories 


For twenty years, more physicians 
have prescribed the O-P-C than any 
other suspensory. 


The O-P-C is anatomically correct. 
It conforms to any size or condition. It 
affords an even and normal support. It 
leads to no constriction. 

When the suspensory is once fitted, 
it needs no further adjustment. 

The sack is seamless and self-adjust- 
ing. Made in lisle or silk. 


Bauer & Black 


Chicago and New York 


Makers of Surgical Dressings, Absorbent Cotton, 
Adhesive Plaster, O-P-C suspensories, etc. 
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A NEW CATALOG “A GREAT HELP 








We are just in receipt of a splendid new catalog CirnicaL MeEpIcrnE is a great help to me, in fact 

illustrating and describing Columbia Electro- | it would be difficult for me to practise medicine 

Therapeutic Apparatus. This is the 10th Edition | without it, as I have followed its teaching ever 

of the catalog of the SAM J. GORMAN CO. and | since I graduated in Chicago, year of 1907. 

is a handsomely gotten up booklet, full of interesting C. E. Buck ey, M. D, 

information for every physician, who is giving Ottawa, Kans. 

electro-therapeutic treatments or who contemplates " = 

doing so. Bennett Medical College 
This Company has been well known for a number 

of years as the manufacturers of the Physician’s (MEDICAL DEPARTMENT) 

Vibragenitant and Fluid Applicators, and the line Loyola University (44th year) 


of Columbia Electro-Therapeutic Apparatus has on e 
been gradually added from the natural demand of FALL and WINTER term Commences Wednesday, Sept. 27, 1911 
physicians for appliances of original design that We do not merely teach. We train and make practical men. 
were lower in price and more effectual in operation 
than some of the older types. By manufacturing A School of Results 
in large quantities the cost of these goods has been | New catalog ready for waiieg._, Ter information concerning 
secielie waduced ond qome of the neces ase ntrance Requirements and “Self-Help Plan,” which makes it 
material) Pp possible for young men and women to earn their expenses while 
surprisingly low. attending medical school, address Department C. M. 
7, Those desiring to take a Preparatory course for entrance to 
We recommend that all our readers send for copy ’ y 
f thi al thich i tf by THE SAM Medical, Pharmacy or Dental Schools, either at school or by cor- 
GORMAN CO. 3995-3999 Full z . a respondence should address us for full information. 
xORMA) ., 3225-3229 Fullerton Ave., i- ‘ 
cago. Please mention CLINICAL MEDICINE. College and Offices, 
1315-1362 Fulton St., Chicago, Illionis 


“iw AUTOLOG Is Free 


To Motor Cat Owners and Users: This 1912 Copyrignted Edition is the most 
valuable book we have ever published. Just off the press, and one copy only is 
yours for the asking, if you give the name of your Motor. The book not only tells 
you how to remedy all your Motor troubles on Land, Air and Water, but what 
price you should pay for any and all supplies, besides explaining the latest devices 
of merit, not shown in any other publication. Send postal card today to 


KANSAS CITY AUTOMOBILE SUPPLY CO. 
1509 Grand Avenue Kansas City, Missouri 



































The Night Drivers’ Friend Driving Lamps 


’ For Use on Buégégy Tops or at Side of Other Vehicles, 


Best 
Driving 
Lamps 
On 

The i 
Market fj 


Illustrated  & 
Catalogue 
Free 


Money Refunded if Not Satisfied 





The Night Drivers’ Friend Sales Co. STYLE A 0200 EACH 
Ansonia, Ohio Express Prepaid 
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An OPEN LETTER to YOU, 
DOCTOR, on the Technical Fea- 


tures of Your Profession : : : 


Dear Doctor: 


It is your duty to yourself to secure the best positive leverage in your daily practice. You 
have just so much time and energy at your disposal. It is impossible for you to exercise more than 
100 per cent of your possibilities. You can call on only a certain number of patients—you can read 
only so many hours—and you are restricted to the time you can devote to the clerical aspects of your 
avocation. Once you 
pause and consider the 
hours you devote daily 
to gathering up the tag 
ends of things forgotten, 
and compute your lost 
motion, and then multi- 
ply by 365, you will gain 
a very good idea of 
what your annual loss 
totals. 


ane. 


Some physicians, through lack of a clinical record in EVERY case, are obliged to pore over books 
an average of two hours for each day in the year. Because they have not made a perfectly clear and 
condensed bed-side report in every instance they spend another hour daily in making notations and try- 
ing to recall specific facts. In a clerical sense, they expend fully another hour each day in shaping up 
their books and papers, And—in most instances—they lie awake at least one hour each night cogi- 
tating facts that should have been in black and white. This foots up FI\ E HOU RS A DAY in 
LOST MOTION. Five times 365 gives the annual hours, which are 1,825 HOURS. Your average 
working day should not be over twelve hours. Dividing 1,825 by 12, we get 152, and taking 31 days 
to the month, we have substantially FIVE MONTHS OF LOST 1 IME,—and besides, any loss in 
time, means loss in money—in collections—in systematic effort. To overcome this condition, the 
American CASE & REGISTER COMPANY devised an eee oe eee ae 
y need ici urgeons. It givesa PERFEC 4INICAL RE 
ne a re ne ee . “EVERY CALL IN EACH ee 
AT THEBED-SIDE; it reduces everything to 
SERRESRRRERER ERR ONE WRITING—it dispenses with book- 
The American Case & Register Co., 


: - keeping, books and lost memory. It 
189 Wilson St., Salem, Ohio, U. S. A. simplifies, gives more time and better results. 
Dear Sirs: 


INVESTIGATE! 
Without cost or obligation to me, kindly send me 
full particulars about your system for physicians and surgeons, The American C ase & ; 
Register Company 
SALEM, OHIO, U. S. A. 
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A WORD OF ANTISEPTIC SOAPS 

The soaps ordinarily used by the doctors in the 
past, and still used by some, owe their germicidal 
quality to the bichloride or other salt of mercury. 

Against such soaps however, there are serious 
objections and we are not surprised to find them 
passing out of use. Containing, as most of them 
do, chemicals that are markedly toxic and besides 
a large proportion of caustic soda, they are almost 
without exception irritating to the skin’s surface, 
and hardly safe to recommend to one’s patients. 
Not a few cases of poisoning have been reported 
recently from the use of bichloride soaps employed 
for vaginal douching. ~ 


>, 


’ 


PNEUMONIA. 
promptly. 


In lieu of the above our readers will be glad to 
hear of one antiseptic soap that is free from those 
drawbacks. That one is Carbenzol Soap. It is 
made of a refined, alkali-free, fatty base incor- 
porating an oil distilled from lignite. Its odor 
reminds one of tar. The oil owes its germicidal 
effect to phenols and guaiacols. 

If not the very best, it is certainly one of the best 
all-around antiseptic soaps made, serving well the 
various uses to which the doctor may put such an 
article in every-day practice. The Abbott Alka- 
loidal Co., of Chicago, make it. They are just now 
sending out sample cakes. All who have not been 
supplied should write in for them. 


IMPROVED 
Physician’s Vibragenitant 


Guaranteed 5 Years 
This is the vibrator that for the past nine years has 
given the greatest therapeutic results. Different 
from all others and more satisfactory. 
{ May we send you literature and our special 
4 prices ? 


THE SAM J. GORMAN CO. 


Manufacturers 
Columbia Electro-Therapeutic Apparatus 
3227 FULLERTON AVENUE, CHICAGO, ILL. 


It reduces the temperature ; 
Relieves engorgement of the lung 


by stimulating a free Diaphoresis and active 


Bronchial secretion. 


BRONCHITIS. 


It relieves the cough quickly, 


, and by restoring a balance in the circulation, recovery * 


Bolte 


ABDOMINAL and PELVIC inflammations: In these conditions 4 
apply to abdomen. Pain and Congestion promptly subside without the: 


use of opiates. 


‘ 


: ; 2 P| ty 
Rheumatic Swellings, Orchitis, Burns, Sprains and. Bruises. 


‘ Apply thick to parts affected. Retief from Pain is immediate. 


We will mail you ‘“Mass of Evidence”’ on Rr tansy [C1 


3PNEUMO-PHTHYSINE. CHEM. CO., CHICAGQ; . 
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A Sermonette on Tuberculosis 


ASTEUR’S vision of the Diseaseless Future was as noble as Fourier’s dream 
of the Millennium—and more practicable. With the point of an ivory lancet 
Jenner wiped out small-pox; Walter Reed’s experiments with mosquitoes checked 
yellow fever; the preventive treatment of the bubonic plague has been discovered; 


and Ehrlich’s Salvarsan is extracting the fangs from the monster of syphilis. 


Yet many of the ancient enemies of mankind are still with us: Typhoid arrives 
in summer, diphtheria comes in autumn, pneumonia smites us in winter, and 
tuberculosis visits us the whole year round. But there is reason to hope that these 
evil and uninvited guests will likewise be expelled from human society. We have 
at last succeeded in inoculating a species of white mice with cancer and can therefore 
better study carcinoma than ever before, antitoxin is bravely battling against 
diphtheria, and now from across the sea comes Professor de Szendefiy’s discovery 


that bids fair to halt the ravages of tuberculosis. 


The anti-tuberculosis remedy to which we refer, a radio-active preparation of 
menthol, iodin and radium barium chlorid—appropriately named Dioradin—has 
already passed the experimental stage. The elaborate observations and reports of 
such tuberculosis experts as Bernheim, Dieupart, Kertesz-Aba, Hervé, Kaminsky, 
Michalovici, and Diamantberger, bespeak for Dioradin the trial of every physician 


who has a tuberculosis patient. 


Dioradin destroys the bacillus of Koch, but is harmless to the tissues. All over 
the western portion of the European continent, business-men, clerks, printers, 
mechanics, are now plying their appointed tasks because Dioradin plucked tuber- 
culosis from their systems and gave them a new lease of life. The time has arrived 
for the profession of America to perform a similar errand of mercy. Let the radio- 
active mentholated iodin come into general use, and Pasteur’s hope of the Diseaseless 


Future will move one notch nearer its realization. 


LITERATURE ON REQUEST 


LOUIS GERO, Limited 


Sole Agents fi 
The United Shetes ond Cunede 206 Broadway, New York 
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CATCH THE T 


PROPER ARCH-SUPPORT 


The need for a really efficacious and comfortable 
arch support becomes evident when one realizes 
that over fifty out of each one hundred individuals 
suffer more or less from displacement of the tarsal 
bones and consequent flattening of the arch. 

The man whose business keeps him constantly 
upon his feet sooner or later will—unless he wears 
rationally constructed shoes made upon a suitable 
last—inevitably find himself partially crippled, and 
in his search for relief will discover that most of the 
appliances designed to relieve flat foot actually 
increase his discomfort. In the first place the 
majority of “supports” are constructed without 
reference to the anatomy of the part they are 
intended to reinforce. The designers seem to have 
considered that any up-curved rigid substance of 
approximately proper length and breadth would 
suffice to “hold up” the collapsed arch. Further, 
the makers of supports forget that conditions vary 
in each individual and make no allowance whatever 
for adjustment. Finally, they have ignored the 
fact that the sole of the foot bearing continually 
the entire weight of the body and encased in 
practically air-tight coverings cannot tolerate 
constant contact with a rigid non-absorptive 
support. 

The unfortunate individual whose arch has been 
forcibly depressed may for a time at least need 


Reward offered ‘for 


arrest 


Notify us if you have lost your 


HUSTON'S 


Akouophone., 


This is the Only Differential Stetho- 


scope. 


Contains an 


Acoustic 


Rheotome that controls, exagger- 
ates and enables you to compare 


sounds. 


Makes sure of path- 


ologic character and clinches 


diagnosis. 


FREE TRIAL OFFER 


Send $3.50 with order 
use for 10 days, re- 
turn if dissatisfied 
and we will refund 


your money, 


Pat. Jan. °10 
Carry in Vest Pocket Like a Watch 


In handsome leather pouch. 


Over 2000 in use this last year 


FREE TRIAL 


Our Bairds Air 
Cushion _ positively P> 


will correct all ute-F:: 


rine displacements. 
It is designed especi-E:: 
ally for cases of pro-E:: 
cidentia,  prolapsus,— 


retroversion, etc. The %. 


price to physicians is 
$5.00 complete or 
$3.00 without the 
shoulder attach- 
ments. Send _ check 


such a rigid splint, but in most cases of “flat foot” 
there is merely relaxation of ligaments, with dis- 
placement of the bones subjected to most pressure 
and a consequent pronation or “rolling inward” of 
the foot, which results in the inner side of the arch 
coming in contact with the ground throughout its 
entire length. Pressure upon the sensitive nerves 
causes exquisite pain and, if the abuse continues, 


Yale and Oxford Chairs 


with order and we will refund the money 
if you are dissatisfied after faithfully 
using the outfit for ten days. 


MALE IMPOTENCE 


We send full particulars of a very successful mechanical treat- 
ment. Write for literature and positive proof. 


HUSTON BROS. CO., 30-38 Randolph St., Chicago 


Makers of Complete Lines of Surgical Instruments. 


All positions can be easily obtained on these chairs and 
they are guaranteed in every respect. 

Write for illustrated catalog showing these and many 
other new styles. 


a 


We frequently have special bar- 
gains in Tables,Chairs and Cabinets 
supplying Agency and Display Sam- 
ples at reduced prices. 


Price of Yale - $70.00 on payments. 
« * Oxford $50.00 * ” 


A Discount Allowed for Cash OxreRD 


WHEN WRITING ASK FOR OUR SPECIAL BARGAIN SHEET 


W. D. ALLISON COMPANY 


| ALABAMA AND SAHM STS. INDIANAPOLIS, IND. 


—~ BRANCHES AND AGENCIES —— i — 
Chicago: Chas. H. Killough, r2z N. Wabash Ave, Minneapolis, 621 First Ave. Sout 
“San Froftiico 135 Kearney oc * =e Los Angeles, Cal. 328 §. Broadwa 
Seattle and Spokane, J H. Mills Co, Portland, Ore., Woodard Clarke & 

Wash., 919 Pacific Ave. Toronto, Ont., J. F. Hartz Co, 


_ New York, rro E. asd St. 
Pittsburg, Empire B dF 
St. Louis, 527 Odd Fellows Bldg, 
Philadelphia, 4rz Mint Arcade 
Boston, 69 Boylston St. 
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Here are four 


~ You Should 
Specify National 
Diphtheria Antitoxin 


e e7° The potency of every lot of this antitoxin is determined by care- 
Reliability. 


fully conducted physiological tests controlled by a standard serum 


. unit furnished us every month by the United States Government. 
At frequent intervals the Government buys open market samples of our antitoxin and 


proves the accuracy of our tests. Such antitoxin must be potent and uniform. 


Easily Administered: 2 iisinate many of the nonantitone cle 


to eliminate many of the non-antitoxic ele- 

ments of our serum. Thus we furnish a 

refined product which more closely approaches the active principle, and in which a large 
number of antitoxic units are furnished in a small volume of serum. 


Ab b bilit National Diphtheria Antitoxin is the only highly concen- 
sor abDlil Ve trated antitoxin on the market which is sufficiently low in 
solid content to permit rapid absorption. It is one of the 


very few concentrated antitoxins which in total salts conform to normal saline solution. 
You will note but slight irritation at the site of injection. 


M d P ° The economy of these prices will not appeal to you until 
Oo erate rice. you have tried and appreciated the exceptional quality 

of the antitoxin. By employing this antitoxin in the 
severer cases of diphtheria you will be able to reduce the antitoxin bill nearly forty per cent. 
In neat ready-to-use syringes: 500 Units, $1.00; 1000 Units, $1.50; 2000 Units, $2.50; 
3000 Units, $3.25; 4000 Units, $4.00; 5000 Units, $5.00; 6000 Units, $6.00; 8000 Units, $8.00. 


National Vaccine and Antitoxin Institute, 


Washington, “Oldest in America” D. C. 


NATIONAL (the original) GLYCERINIZED VACCINE from these same 
laboratories is everywhere the accepted standard. Fifteen cents the point 
or tube; one-fifty the package of ten; at good drug stores. 
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irritation of the entire nervous system may be 
the result. 

More often than is imagined supposed spinal 
disorders disappear coincidentally with the relief 
of an old-standing depression of the arch. 


NATURAL POSITION SEPARATE MOVABLE 
OF LAYERS LAYERS RAISED 


WHEN WORN TO SHOW 
CONSTRUC 


TION 


) 


The rational support does not make pressure 
upwards in the hollow of the foot: it is not there 
that support is required; in fact steady upward 
pressure upon the tendons and ligaments must 
work serious injury. ‘The Venus Arch Support 
bears the weight of the body on the heel—where 
Nature intended. A depression in the support 
affords a broad level surface upon which the heel 
rests in a normal position. A properly curved 
shoulder between the heel and front part of the 
appliance provides a graduated support to and 
prevents rolling inward of the side of the foot. 
Not a single ounce of weight is borne directly by 
the arch and no pressure is made upon the sensitive 
structure of the middle foot. Naturally, the ab- 
normal conditions having been corrected and the 
weight of the body falling upon points normally 
making contact with the ground, the strained 
tendons and ligaments regain their proper tension 
and the irritated nerves cease to make an outcry. 


Wins Doctors’ Approval and 
Expectant Mothers’ Gratitude 


By eliminating constriction above the uterus. 
By granting perfect freedom to the abdominal organs, 
By rendering Edema or Varix improbable. 
By its modish appearance and absolute comfort. 


By setting at ease the patient’s mind and granting 
her confidence in her normal appearance. 

It always drapes evenly in front and back without the 
aid of bulky draw-strings—without lacing, ripping 
or basting. 

It harmlessly but effectively conceals the condition. 

Made in all colors and in fabrics to suit every purse. 


Write for booklet. 


BEYER & WILLIAMS CO.,, 
Dept. 84 Buffalo, N. Y. 
WARNING 


To protect your patient against disappointment, we would state that 
the FINE-FORM MATERNITY SKIRT is the only Maternity Skirt" 
on the market, as itis the only skirt which can always be made to 
drape evenly frontand back—all substitutes offered will rise in front 
during development—a fault so repulsiveto every woman of refined 
tastes. No pattern can be purchased anywhere for this garment 
Its special features are protected by patents. 


An Infant’s Physical and mental development de- 


pends upon the proper start. 


BORDEN’S 
EAGLE BRAND 
CONDENSED MILK 


affords an ideal start. Three generations of continued success 


in feeding stubborn cases of mal-nutrition. 


Borden’s Condensed Milk Co. 
‘Leaders of Quality’’ 
Est. 1857. New York. 
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eS toi AL is superior ‘202° 


1st. It adapts itself to every movement of the body, giving strong and 





E even support. 
e2nd. It produces warmth. without irritation or sweating, as it is 
perfectly ventilated. 
3rd. In pregnany, corpulency, tumors or other cases of enlargement of 


abdomen, it supports weight of body from the backbone, relieving 
the sinews of their overwork. 


4th. Its easy appliance (lace and draw on over head or feet). 


5th. It is cheap, durable; it can be washed when soiled, proper care 
being taken to cleanse in lukewarm water and dry in shade, 


In ordering give largest measure of the abdomen. 
PRICES 
I Ss Sex tara ereicdate wale Tk ORAWREG REA Taw weS $2.50 


“ “ 
“ 
“ 
‘ 
“ 


The Empire Elastic 
Bandage iervaricose veins 


We invite the attention of the medical and sur 
gical profession to the various merits combined in 
our bandages. 

Ist. Its Porosity.—The greatest in the “EMPIRE.” It 
never causes itching, rash or ulceration under the bandage. 

2nd. Its Elasticity, which will enable the surgeon or 
nurse to put it on at any required tension, and which wiil 
follow a swelling up or down, as the case may be, a feature 
unknown to any other bandage. 
= 3rd. Its Absorbent Properties — Greatest in the 
Empire. 

4th. Its Easy Application to any part of the body, 
not being necessary to fold over, as with other bandages, as 
it follows itself with equal uniformity around any part of the 
abdomen. 

5th. Its Self-Holding Qualities—No bother with pins, 
needles and thread, or string, so tiresome to surgeons, as 
simply tucking the ‘end under the last fold insures its perma- 
nent stay until its removal for purpose of cleanliness 


6th. The only bandage that is Superior to the Elastic 
Stocking for varicose veins, 


Send $1 for 3-inch by 55-yard bandage 
on approval 


The Empire Umbilical Truss 


Is an Abdominal Supporter with Button Inserted at Navel 


Is made of the same material and possesses the same merits as the Empire Elastic 
Bandage and Empire Abdominal Supporters, and it is pronounced by all who have seen 
it to be the best in the wortd. All our goods are sent free by mail upon receipt 
of price, and money refunded if not satisfactory. 


PRICES 
Taifant here Paes... iicsc eens $1.25 Infant, soft pad 


Ste abt Paes 
Yhildren, hard pad 2.50 Children, soft pad 
ats ee TRU. 5 Sacks Easd pot . 4.00 Adult, soft pad 
ALL ABOVE PRICES ARE NET TO PHYSICIANS 


MANUFACTURED BY 


EMPIRE MFG. Co., 7 Spring St., Lockport, N. Be U. Ss. A. 
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The Venus Support is rational not only in design 
but in construction; it consists of several layers of 
specially treated leather and is to a certain extent 
self-adjusting; the spring of the separate layers 
affording just the amount of support required by 
the particular foot to which it is applied. To wear 
a Venus for a day or two is to be convinced that 
foot troubles due to arch distortion can be immedi- 
ately relieved and ultimately cured. 

Send for literature, mentioning this journal, to 
The Venus Arch Support Co., Milwaukee, Wis. 


HOT MEALS FOR NIGHT WORKERS 





Doctor, here are twenty good reasons why your 
wife should have an Ideal Fireless Cooker in her 
kitchen: 

It does not overcook. 

It costs nothing to operate. 

It saves energy and anxiety. 

It saves at least 75 percent of fuel. 

It does not require watching. 

It is wasteful to be without it. 

It works while you visit, shop or sleep. 

It is offered you on thirty days’ free trial. 

It prevents the burning of cooking utensils. 

It does away with steam and cooking odors. 

It has few utensils and they are easily cleaned. 

It makes the cheaper foods usable and desirable. 

It enables you to go to church without anxiety. 

It does not overheat the kitchen in hot weather. 

It makes failures in cooking well-nigh impossible. 

It develops the proteids, as no other cooking 
medium does. 

It saves three-fourths of the time usually devoted 
to cooking. 

It is scientific, sanitary, satisfactory, and be- 
sides a handsome bit of furniture. 

It makes a hot midnight lunch possible without 
extra labor or inconvenience. 

It solves the culinary problem for those who must 
be away from home all day. 

Here is an “Ideal” Christmas Present for your 
good wife. Send at once for prices and booklet 
to The Toledo Cooker Co., Toledo, Ohio, and 
kindly mention this journal. 


IMPORTANT 





. Doctor, do not overlook that announcement of 
The New, Revised and Enlarged ““ALKALOIDAL 
THERAPEUTICS?” (W-A) in this issue of CLINICAL 
Mepictne. The work, which has been in prepara- 
tion for years, is now ready for delivery. It is 
years in advance of any medical text-book now 
being sold. ‘In view of the increasing interest in 
active-principle therapeutics, your library is not 
complete without this book. Send Five Dollars, 
and.the volume will be expressed to you prepaid, 
with the’ privilege ‘to return at our expense and 
money back if you are not satisfied. Address 
Book Department, THE AMERICAN JOURNAL OF 
Cu ICAL MEDICINE, Chicago. 


In ALL forms of blood dyscrasia—as indicated by 
skin disorders, bad healing power and general 
debility—Ecthol often proves effective when other 
treatment fails. It quickly raises the antitoxic 
and socalled opsonic power of the blood, increases 
the resisting power of the tissues and thus minimizes 
the dangers of bacterial attack. Healing processes 
are stimulated, and the whole economy is materially 
improved in its vital details. 


When writing Advertisers, please mention 
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Speed with Ease over 


those Rough Stretches 


Here is a device that enables you to take rough 
roads at no appreciable reduction of speed and 
without the usual uncomfortable jolting and 
bouncing. The 


[rufiault-Partford 
SHOCK ABSORBER 


controls the rebound in such a manner that the springs 
are at all times working within their normal limits— 
with cushion-like ease and regularity. 

All automobile springs possess the common ten- 
dency toward rebounding with inordinate force under 
the stress and strain of rough going. These rebounds, 
sometimes of sufficient force to veritably lift the 
wheels of the car off the ground, are ruinous to mech- 
anism and tires alike. It may safely be said that 
half your car and tire troubles are the direct result of 
this violent spring action. 

Truffault-Hartfords offer the one logical control 
to these rebounds. And unlike some other devices, 
they do not impair the easy riding qualities of your 
car under normal road conditions. 

Your car needs Truffault-Hartfords. ‘They more 
than double your car comfort, economy and safety. 


The “Juniorette” for the Light Cars 


For all the smaller makes—car up to 1200 lbs. 
—we advise this size. In design and material it is 
identical with the larger sizes. It was made to 
satisfy the demand for an efficient shock absorber 
for cars in the weight-class of the Maxwell AA, 
Hupmobile, Ford, etc. The price is $15.00 per set 
of four with fittings. 


FOUR MODELS 


SET OF 4 


-— $60 
$45 


Write us for our new catalogue. 


The HARTFORD SUSPENSION CO. 
Edw. V. Hartford, Pres. 
173 Bay Street, Jersey City, N. J. 


BRANCHES: 
New York: 1700 Broadway and 
212-214 W. 88th St. 
PHILADELPHIA: 1437 Vine St. 
Cuicaco: 1458 Michigan Ave, 
Boston: 325 Columbus Ave. 
NEWARK: 289 Halsey St. 

















SET OF 4 


$25 
$15 


The Standard for 
over 2500lbs. . . 


The Intermediate for 
cars from 1800 to 2500 Ibs. 


The Junior for cars 
* from 1200 to 1800 lbs. 


“The Juniorette” (as de- 
scribed above). 


It’s worth while. 
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“We expect great things from Barley, -- 
and Barley never disappoints,” 


F, N. JOHNSON’S 


ESPECIALLY PREPARED 


PURE BARLEY FLOUR 


Positively the best and purest barley product 
ever milled—so proved by laboratory tests the 
world over, 


A COMMON SENSE FOOD FOR BABIES 


Gives relief in Gastroenteritis, Acute Enteric 
Infection, Chronic Intestinal Indigestion, Sum- 
mer Complaint, Diarrhoea, Malnutrition and 
Stomach Troubles. 


A most satisfactory liquid diet in Fevers and 
Intestinal Disorders. 


Samples sent to physicians on request. 
Sold by Druggists 


IMINNE-PAUL CEREAL & MILLING CO. 
CARVER, MINN. 


CREAM OF BARLEY 


The world’s greatest cereal food—substantial and 
satisfying—gives health, strength and energy. 
Your grocer can get Cream of Barley for you. 


Simple is theMastery 
of Alcoholism 


No longer is there need for prescribing 
sanatorium treatment for victims of the 


drink habit. 


No longer is there need of the sacrifice 
of the patient’s time and pride which the 
sanatorium treatment entails. 


For today, physicians who know, every- 
where, are prescribing, and administer- 
ing,—in their office or in the patient’s 
home—the famous 


This treatment is deemed infallible by 
the biggist men in the profession. And it 
is the treatment which is absolutely with- 
out ill effects of any kind—while being 
taken, or any time afterwards. 


Its work is to restore the patient to a 
thoroughly normal physical condition. 
And its effects are lasting effects. 


There’s absolutely nothing like the Op- 
penheimer Treatment—nothing so abso- 
lutely efficient—so safe, sure and simple. 


It is a duty which every physician owes 
to his clientele, as well as to himself, to 
fill out and mail the coupon below. It 
shows an easy way to the mastery of 
alcoholism. 


OPPENHEIMER INSTITUTE 
317 W. 57th Street, NEW YORK 
Without any obligation of any kind on my part, 


you may mail me complete details regarding your 
alcoholic treatment. 
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A NEW CHICAGO HOTEL 


Chicago adds one more to its number of fine 
hotels, which have made it an ideal convention 
center and a city far famed for the excellence of its 
hostelries. This newest caravansary is the Hotel 
Planters, run on the European plan. In the 
midst of the rush and turmoil of the second city of 
America, it possesses a rare air of hospitality and 
welcome which amply justifies its boast of being 
“The Home for the Traveler.” 

The Hotel Planters occupies a new and completely 
modern ten-story building absolutely fireproof 
throughout. Most careful and expert attention 
has been paid to every detail for insuring the com- 
fort and convenience of guests. Every facility 
has been secured and every bit of equipment 
installed that was ever invented by painstaking 
hosts to please the most exacting patronage. 
Everything about the place is new and modern 
and the service is unexcelled. 


THE “BEST” TONIC 


Pabst Extract is acknowledged The “Best” 
Tonic wherever and whenever run-down humanity 
needs building up. It is safest and most effective 
for young and old who need a general “spring” 
tonic, for the convalescent, the nursing mother, 
the dyspeptic, the business man run down in mind 
and body, for decrepit old age, and for every man, 
woman and child who needs a tonic to restore wasted 
nerves, tone up the blood and rouse the dormant 
digestive functions. 

For several decades, successful physicians have 
prescribed Pabst Extract. Nothing can equal it 
in toning, restorative properties. 


BUSY DOCTOR: 


Conserve your energy. 





A BUYING GUIDE 

The advertising pages of THE AMERICAN JOURNAL 
OF CLINICAL MEDICINE constitute a Representative 
Buying Guide. Here will be found the latest and 
best record of the progress which is being made in 
perfecting new and better apparatus for the physi- 
cian, convenient sundries, reliable surgical supplies, 
pharmaceuticals, dietetic and hygienic products, 
sanatoria, colleges, books, and personal comforts 
for the doctor’s own use. 

Nothing is too good for the doctor, and our aim 
is to make this Directory as thoroughiy reliable 
and complete as possible. Suggestions from our 
readers will be gladly received. 

You can assist us by mentioning this journal 
when writing to advertisers. Please do so. 


$5.00 
by mail, 
Delivery 
Guaranteed, 


~~ 


Above carries linings of little lamb skins. Price with mohair 
fleece linings $4.50. For comfort, appearance and durability 
you cannot find their equal forthe price. Ourillustrated catalog 
gives measure directions and a whole lot of other information 
about custom tanning of hides and skins with hair or fur on; 
coat, robe and rug making; taxidermy and head mounting; 
also prices of fur goods and big mounted game heads we sell. 


THE CROSBY FRISIAN FUR COMPANY, 
593 Lyell Ave., Rochester, N. Y 


Make your professional duties less strenuous, by placing 


in the hands of every careful mother a HARVARD Clinical Thermometer. 


Instruct her inits use, and then, when illness overtakes a littleone, she may advise you of theexact conditions. 


You may be in consultation at the moment—or just starting out on a round of calls which would not 
bring you to her house for some time. The mother is naturally anxious about her child and wants you 
to come at once. 
A temperature reading, taken by her and transmitted by telephone, will enable you to judge of the 
seriousness of the case and determine the urgency of your visit. 
And you can place all dependence upon a HARVARD Clinical in such emergencies—for HARVARDS 
are pyretometers of absolute reliability. 
HARVARD No. 12—2 minute, for Lay use, $1.00 
Of Dealers Everywhere 


THE RANDALL-FAICHNEY COMPANY 
Instrument Makers 


Send for Pyretometer Catalog 1 BOSTON, U.S.A. 
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GO. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


(A CaIE 
Ube AID 


CATARRHAL 
KOE 


Nasal, Throat 


Intestinal 
Stomach, Rectal 


and Utero-Vaginal 


KRESS & OWEN COMPANY 


210 FULTON STREET NEW YORK 


When writing Advertisers, please mention The 


Doctor! 
Increase 
Your 


Office 


Practice 
Write 


right now for complete 
information regarding 


The 
eucodescent 


Therapeutic Lamp 


In all four corners of the earth this lamp has 
made phototheraphy a practical and profitable 
assistant to the physician. 


We will gladly send you without charge 
full information regarding the Leucodescent, 
also a bulletin of interesting clinical reports. 


Send for the new 
LEUCODESCENT CHART 


over a dozen large illustrations, lithographed 
in seven colors. This is a pictorially in- 
structive encyclopedia of the anatomy and 
physiology of the human body and the ap- 
plication of light and color as therapeutic 
agents. Limited supply of these charts 
ready for immediate shipment. 
Price, express prepaid, $5.00 


THE LEUCODESCENT 
THERAPEUTIC LAMP 


can be seen and bought at most reliable 
supply dealers—or direct from us. 


The Leucodescent Co. 


Room 411-20 E. 
Randolph Street 


Room 411-20 
E. Randolph St. 
Chicago, Ill. 

Please send me in- 
formation and free 
Chicago Bulletin of clinical reports, 


Name___ 


Ill. Address____ 


Date 


American Journal of Clinical Medicine 
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THE general practician who does occasional 
x-ray work usually experiences great difficulties 
in getting good radiographs and therapeutic re- 
sults, and many have given the work up in disgust, 
not that the apparatus itself was out of order, 
but the negatives turned out failures anyway. 
In attempting to obtain certain therapeutic effects 
by following the technic of some other practician, 
the results have been equally disappointing. The 
cause has been the rather vague and indefinite 
description given and uncertain standards used. 
By introducing a special x-ray milliammeter, to 
measure the current passing through the tube, 
and a penetrometer, to record the penetration of 
the tube used, these uncertainties are eliminated. 


For radiographic work an exposure-meter is added, 
which indicates correctly the time of exposure 
required, in seconds, at any distance from the tube 
to the plate, for any thickness of body, any pene- 
tration of tube as measured by the penetrometer 
and any current indicated by the milliammeter, 
That this simplifies x-ray work enormously and 
puts it on a basis where one operator may obtain 
as good results as another with little regard of ap- 
paratus or personal equation, goes without saying. 

The Wm. Meyer Co., 12 S. Clinton St., Chicago, 
Ill., are offering these devices, which are destined 
to put a new stimulus on x-ray work. 

See their offer for free instructions on another 
page in this issue. 


LOCAL AND GENERAL 
ANESTHESIA ETHYL 
CHLORIDE (GEBAUER’S) 


The most improved and economical tube for the 
administration of Ethyl Chloride on the market. 


The most economical: Because it sprays the liquid in the form of a vaporized stream, 
thereby hastening evaporation and consequent anesthesia, using 1-10 the liquid used by 


other tubes. 


Because the ethyl chloride is put up in a metal tube that will not leak or clog, 


and the liquid is guaranteed to maintain its purity indefinitely. 


For sale by 


all the leading Surgical Instrument and Physician Supply houses or by applying direct to 


THE GEBAUER CHEMICAL CO., 6950 Broadway, Cleveland, O., U.S.A. 


BROADER MEDICINE and 
BIGGER REMUNERATION 


HE value of ozone in the treatment 

of chronic diseases is beyond ques- 

tion, or every chronic ailmentisinvaria- 

bly associated with deficient oxidation. 

The Neel-Armstrong Oxyoline Ap- 

paratus is not only the original but best 
machine made. 


HE careful physician who is open 

to conviction and who is willing 
to investigate, will find in the Neel- 
Armstrong Oxyoline Apparatus a 
means to therapeutic and financial 
ends that has not hitherto been 
thought of. 


The reasons for the admitted superiority of this apparatus and 
their direct bearing on your income, make very interesting reading. 
Literature may be had on request. 


NEEL-ARMSTRONG COMPANY 


480 COLLEGE STREET 


AKRON, OHIO 
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Gold Medal 


MEYER UNIVERSAL 
X-RAY APPARATUS 


This is the only apparatus so equipped that all failures 
in negatives and skiagraphs are eliminated. 

Every exposure an absolute success. 

The very simplicity of manipulation makes successful 
work easy. 

The mythical personal equation is eliminated. 

A plain, simple rule which any one without previous ex- 
perience can follow, obviates all error. 

ARE YOU HAVING TROUBLE in getting result<? 


Highest Award 

















Tell us about them. A 
WE CAN HELP YOU OUT. oe” i 
We will teach you in three days without gf 
charge how to make correct radiographic ex- a 
posures and get a good negative every time. = one g 





NO CHARGE FOR THE TEACHING 


ested send 


os” this coupon with 4 


your name and ad- 


The Wm. Meyer Company f. ve 


NAME 
12 So. Clinton Street CHICAGO, ILL. 


Pg ih chee ale ad 














Glass Ampoules 


All Si 
so Every Doctor s:2 


] 
Graduated Glassware where he can find af once the exact 
Our Specialty By frequent comparison’ Keep nici 


|posted as tochanges. Careful diagno- 
sis demands full knowledge of actual 
weight. 


Any Doctor s:.,¥.% 
y Rocky Moun- 

_ tains, W ho 
has confidence enough in my nearly 
fifty years business’ career, by send- 
ing me $16.00 can have one of the Ber- 
tillion Scales delivered free at his R.R. 
Sta; or, if he wants toexamine one be- 
fore paying, he may pay $17.00 after 30 
days trial, Full information if you 
write. Thescalehas a capacity of 400 
Ibs. by 1-4, 


**JONES, He Pays the Freight,” 


MANUFACTURERS OF 


The Celebrated Red 
Cross Syringes 





Homeopathic Vials 


Scientific Glass 


Apparatus | 1 Bee St., Binghamton, N.Y. 
AND 


Creamery Glassware 


Kimble Glass Co. 


CHICAGO, ILL. 
NEW YORK VINELAND, N. J. 
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WELCH’S BUY THE WALKER PLANT 


Large new factory at North East, Pa., added to H E RE Is the First Portable Ozone 
equipment of the Welch Grape Juice Company. Machine That Gets RESULTS 
The announcement that the Welch Grape Juice ii 
Company, of Westfield, N. Y., has purchased at 8x15x16 inches. + $ , Alternating 
receiver’s sale the practically new plant of the Weight 35 lbs. Price 75 00 For Current 
Grape Products Company, of North East, Pa., is Get Our Special Proposition 
another chapter in grape juice history. 
The Grape Products Company was launched 
two years ag®, to manufacture Walker’s grape juice. 
The company acquired a fine site at North East, 
16 miles from Westfield, and like Westfield has a 
commanding position in the Chautauqua grape 
belt. 
A fine reinforced, concrete factory building was 
erected on this site. The site, by the way, was 
under consideration by the Welch Grape Juice 
Company three years ago, before the Grape Prod- 
ucts Company took it. 
The Grape Products Company went into aggres- 
sive action for grape juice business. It advertised 
lavishly in the magazines and secured a good 
distribution for its product. 
The Welch Grape Juice Company went right on, 
carrying out its own policies and caring for its 
growing business. The Welch Grape Juice Com- 
pany is the pioneer in the business and it has made 
the grape juice business what it is today. Last 
year the capacity of its two factories at Westfield 
was tested nearly to the limit. It was seen that 
again the facilities of the company for making and 
storing, as well as for distributing Welch’s grape Mastetet BIRTMAN ELECTRIC CO 
juice, would have to be enlarged. ” a to 18 §. Clinton St. CHICAGO, U.S. A . 
To secure the largely increased facilities required, piped 
The Welch Grape Juice Company purchased the 


HE shaking down of Endorsed by 
the mercury of a Eminent 


clinical thermom- Authorities 
eterhas been made 


so easy thatit’s really fun—if —because it is 


your thermometer has the the only accurate 
. portable sphyg- 
patented ZIPP Case. momanometer 
A few turnsof your finger, and zipp!—the made, Only one 
mercury column is forced back to the bulb. without straps, 
Since 1769 the House of Tagliabue has buckles, etc., on 
been making thermometers of eapeenes arm sleeve. 
uality. Recently we introduced the 
ceanied “EZC” feature (making the DR. ROGERS’ 
column easy to “read”)—and now the 66 


ZIPP Case! 
’ S 


. hygmomanometer\ 
We know the needs of the medical pro- phy 
2 ale y thi ; can be applied and readi : 4 
een eae Soarens wan Squee fakes fo set and aust the merenial types 
in Fever or Clinical Thermometers; also No glass tubes, no mercury. Not spring 
the Perfected Tagliabue Cardiac Sphygmo- at a at elas 
3 ; + Le ae ealer > s 
Manometer for indicating blood pressures. ee ee See wee or, deta 
If your supply house or druggist doesn't Price $25 complete in _ handsome 
handle these lines, kindly send dealer’s Morocco carrying case. 


name and we'll see you are supplied. Taylor Instrum ent Comp anics 


Bulletins on request. 





Rochester, N. ¥, 


C5: Tagliabue Mfg. Co., 396-398 Bway., N. Y. Makers of the Celebrated ‘Jycos” Fever Thermometer. 
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Something Good 


in the Pantry! 


Always ready to serve instantly from the package without cooking. 


Delicious, appetizing 


Post Toasties 


Thin bits of corn toasted to a delicate light 
brown. 


To be eaten with cream and a sprinkle of 
sugar—sometimes crushed fruit—either way 


“The Memory Lingers”’ 


Postum Cereal Company, Limited Canadian Postum Cereal Co., Ltd. 
Battle Creek, Mich. U. S. A. Windsor, Ontario, Canada. 
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North East plant at receiver’s sale. None of the 
Walker grape juice stock was bought. They 
purchased the land, building, machinery and cor- 
eg franchises of the Grape Products Company. 

he remaining stock of Walker’s grape juice, ad- 
vertising material, bottles, etc., was otherwise 
disposed of by the ‘receivers. 

The North East plant is 410 feet long and 112 
feet wide, three stories above ground, with a 20-foot 
deep storage cellar under the entire building. Its 
storage capacity is practically the same as that of 
the Welch factories at Westfield. This now gives 
the Welch Company doubled storage capacity 
which is necessary to keep pace with the increasing 
popularity of ‘The National Drink.” 





THE National Physicians Exchange presents a 
medium of barter and exchange to the physicians 
which is on lines similar to that employed in the 
commercial fields. 

It is a well-known fact that at this time there are 
thousands of dollars’ worth of apparatus in physi- 
cians’ offices that are of no value to their present 
users, yet which have a distinct commercial value, 
and if placed in suitable hands where proper. dis- 
position can be made, become again of value. 

It is not to be understood that the National 
Physicians Exchange will sell or consider apparatus 
which has becéme obsolete. Every piece of appara- 
tus taken in by this company must have a distinct 
value to the profession. 

A letter to the National Physicians Exchange, 
30 E. Randolph St., Chicago, will be the means of 
securing for you further data which will enable you 
to better judge their plan of action. Kindly men- 
tion this journal. 


THE PRACTICAL MEDICINE 
SERIES OF YEAR BOOKS FOR 1911 


The Standard Authority on the world’s proge 
ress in Medicine and Surgery. Ten handsome- 
ly cloth bound volumes of convenient 12 mo. 
size. Volumes I to Vilinclusive now ready for 
delivery. 

Ten years of continuous and successful publication 
have established the Practical Medicine Series as 
a necessity, indispensable to every physician. 

As a time saver, as 4 means to medical culture and 
efficient work, its practical. utility, both for reference 
and reading, cannot be overestimated. It is concise, 
systematic, convenient. All on one subject is in one 
place in one volume, each volume indexed, and the 
contents as late as careful editorship will permit. 

The cost of the complete series of ten volumes is but 
$10.00, payable in installments. See conditional 
order coupon below. 

THE YEAR BOOK PUBLISHERS 
scciecccliheiiheitieeniosincniniaieacit 
CONDITIONAL ORDER COUPON 
(Sign and Return to the Publishers) 


THE YEAR BOOK PUBLISHERS, 
180 N. Dearborn Street, Chicago, Ill. 

You may send me for examination, the first seven volumes of the 
1911 Practical Medicine Series of Year Books. lil «io not 
return them in ten days from their receipt, you may enter my sub- 
scription for the series Of ten volumes at $10.00. in payments 
as follows: 82.00 December 1, 1911, and $2.00 a month thereafter 
forfour months. 

Carriage charges on ell the books tobe prepaid by the 
publishers. 





Name 








Date —Address 





_———$_ 





The Progressive Pediatrist 
The Well-Trained Nurse ana 
The Modern Obstetrician 


Recommend the Use of 


Whitelaw 


SANITARY PAPER DIAPERS 


They add to the baby’s comfort; save an im- 
mense amount of disagreeable work and abso- 
lutely preclude soreness and chafing. The 
SANITARY PAPER NAPKINS are strong, 
perfectly absorbent, soft as velvet and MEDI- 
CATED. They are, moreover, so inexpensive 
that their use is an economy. The paper napkin 
is worn inside the regular diaper and when 
soiled -is. burned. Obtainable at all leading 
dealers and drug stores in packages of twenty- 
five... Price 25 cents. If not stocked in your 


locality send $1.25 for 100 napkins by prepaid 
express to 


WHITELAW PAPER GOODS CO., 
20 E. 9th Street, CINCINNATI, O. 


we Doctor, do you know that paper blankets are warmer, 
lighter and more sanitary than wool. Send 75 cents for 
a sample pair—full size. 


Subjects, Editors and Order of Publication 


General Medicine (SECTION 1). By Frank Billings, M. D. and 
J. H. Salisbury, M. D., Vol. I. 405 pages. Price $1.60 
General Surgery. By John B. Murphy, M. D., Vol. Il, 611 pages. ° 
Price 2.0 


Eye, Ear, Nose ‘and Throat. By ‘Casey A. “Wood, M. D., Albert 
H. Andrews, M. D., and Gustavus P. Head. M. D, Vol. III, 365 


pages. Price 1.60 
Gynecology. By E. . Dud cy, M. D.. ‘ and Cc. Vv. Bachelle, M. D. 
Vol. IV, 230 pages. Price 1.26 


Obstetrics. By Joseph B.De Li ce, M. D., Vol. V. 230 pages. Price 1.25 
General Medicine (SECTION 2). By! rank Billings, M. D., and J- 


H. Salisbury, M. D., Vol. VI. 350 pages, Price. 1.60 
Pediatrics and Orthopedic Surgery. By I. A. ‘Abt. ‘M.D. * and 
John Ridlon, M. D., Vol. VII, about 237 pages. Price. 1.26 


Materia Medica and Therapeutics, Preventive Medicine, Cll 
matology. By G. F. Butler. M. D., H. B. Favill, M. D. and 
Norman Bridge, M. D., Vol. VIII, about 350 pages. Price e 1.60 

oki: and Venereal Diseases and Miscellaneous Topics. By 

. L Baum, M. D., and Harold N. Moyer, M. D., Vol. IX, about 


A pages. Price 1.26 
pad and Mental Diseases. By HT. Patrick, ™M. B.. and Peter 
Bassoe, M. D., Vol. X, about 250 pages. Price ° . 1.26 


GENERAL EDITORS 
GUSTAVUS P. HEAD, M. D. and CHARLES L. MIX, M.D. 


THE ABOVE PRICES ARE FOR SEPARATE VOLUMES 
PRICE FOR THE COMPLETE SERIES (CARRIAGES PAID). $10.00 
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Successful for Years Because 
__ They Give Best Results 








THE PELE seedenibons below are just vain a our ‘cali specialties. They are no experiment; 
physicians, for years, have found them valuable aids to successful practice. They are 
really but a small part of our business, as we make about everything the physician needs, exce pt 
surgical instruments. We have been doing this for a quarter century—growing every year— 
and pride ourselves on the superior quality of our pills, tablets, fluids, and other standard 
prarmaceuticals. 
Write for our 1910 Catalogue and price list, and see how well we can serve you. 








“THE 











This is a non-irritating, antiseptic 


Unguentine is not only the “First 
and restorative surgical ointment, as ; 3 
; ; 5 Thought in Burns,” sealds and like 
with the widest possible range of 
uialinues. injuries but is equally effective as a 
Physicians everywhere endorse _ it a soothing, healing dressing for bed- 
as the ideal dressing for all. surface Bri. a ba sores, ulcers, abrasions, lacerations, 
lesions and wherever external inflam- ane 1A (ceeet and all wounds; in surgical cases, 
mation is present. - ae 5 ti 
P : 5 X-ray dermatitis, pruritus, psoriasis, 
In collapsible tubes, for prescrip- 3 . . 
. ‘ - cH Pera RACAL herpes, and all inflammatory skin 
| tions or your handbag; in 1- or 5-lb. 1c. wew YON . 


; if is 2ases. 
cans, for office use. liseases 





ADJUNCTS OF UNGUENTINE 


contain the astringent and healing agents of Unguentine combined with a suitable base and such added 
medicaments as are indicated for each specific treatment. 


1. UNGUENTINE CONES (Rectal) forinternal 4, UNGUENTINE PENCILS (lIntra-uterine) for 


hemorrhoids. uterine disease. 
2. UNGUENTINE CRAYONS (Urethral) for 5. UNGUENTINE PESSARIES (Vaginal) for 
gonorrhea and gleet. leucorrhea, etc 
3. RHINALUM WAFERS (Nasal) for nasal 6. UNGUENTINE SOAP (Dermal) an anti- 
{ catarrh, septic detergent. 


Write Us for Free Sample of Unguentine or Any of its Adjuncts 


THE NORWICH PHARMACAL COMPANY 


MANUFACTURING PHARMACISTS 
Dept. “X” NORWICH, NEW YORK 








When writing Advertisers, please mention The American Journal of Clinical Medicine 



















































52 DEPARTMENT OF PROGRESSIVE ADVERTISERS 





Business Opportunities 


For Sale, Exchange, Help Wanted, etc., $2.00 for 25 








words or less; additional words 8 cents each. Send cash 
with order. 
EDICAL ASSISTANTS—WE HAVE SEVERAL 





vacancies in hospitals and sanitariums, for salaried 
assistants. Practices Sane and sold in all sections of 
the United States. List of practices for sale and other 
information sent free on application by addressing ‘‘The 
Medical Echo,’’ Lynn, Mass. 


OCTOR, IF YOU EVER NEED FOR A PATIENT 

a reliable and reputable Maternity Home, see our 

peemmnnas in this Journal. Union Park Maternity 
ome. 


TATIONERY FOR PROFESSIONAL PEOPLE. 

Letterheads, envelopes, etc., for physicians, dentists, 
druggists, etc. Finest quality new Engravure print process 
at about one-half the price of ordinary printing. Portfolio 
of samples and price-list sent free upon request. Eugene 
Smith Company, 153 Fox Street, Aurora, Illinois. 


RUG STORES (SNAPS)—WITH AND WITHOUT 

ractice. Drug store and traveling jobs. All states. 

Special plan obtaining practice or disposing of practice. 
Estab. 1904. F. V. Kniest, Omaha, Neb. 


F YOU HAVE A FREE BOOK ON OSTEOPATHY 

from the standpoint of Mechano-Therapy, paper, it is, 
worth $1.00 to us in a copyright infringement suit. Send 
for list of osteopathic and medical books. Murray Pub- 
lishers, Elgin, Ill. 


*NGRAVOTYPED STATIONERY IS THE LATEST 

form of stationery for professional |people. It is a 

perfect imitation of steel die stamping. Samples on request. 
Clifford D. Stone, Snowflake Bldg., Toledo, O. 














FOR SALE—A $5000 PRACTICE IN A LIVE CITY 
of 27,000 population. established 27 years, ten years 
electro-therapeutics. Modern 14-room house, on_ best 
street in the city. Has been used as a private sanitarium for 
one year, eight beds on second floor, treating room, static 
machine, Chattanooga vibrator, Rogers 500 c. p. lamp, 
massage table, Betz hot-air apparatus. House completely 
furnished; horse and buggy, and as nice an office as there is 
in the city. London lamp, multinebulizer, Allison table, etc. 
Reason for selling given to those interested. Immediate 
possession given. Address, Dr, W. B. Coffeen, Green Bay, 


is, 


HE SEXAUL DISABILITIES OF MAN AND THEIR 

Treatment. By Cooper. New Revised, Enlarged 
Edition. Chapters on Sterility and its Treatment, Sexual 
Physiology, Impotence and its Treatment, etc. Every 
doctor should have a copy of this valuable work in his 
library. Price $2.00, postpaid. Cash with order. Money 
back if not satisfied. Book Department, THE AMERICAN 
JOURNAL OF CLINICAL MEDICINE, 


SPECIAL X-RAY BARGAINS: 1 _ Victor portable 
PUN nts nah satan sagens cares Cost $160.00 $ 80.00 
1 Western 12 portable outfit......... ‘* — 250.00 130.00 
2 Mercury turbine interrupters.... ‘* @ 75.00 @ 25.00 

18 ‘** (battery coil ) These may be 
( used with.... “ 110.00 50.00 

16 * ” ” \ electrolytic 

interrupter... ** 90.00 35.00 
1 Queen Mechanical interrupter.....  ** 65.00 25.40 


We guarantee the above-mentioned apparatus to be in 
perfect working order. See our Ad. in the October issue. 
HE WM. MEYER CO. 
12 So. Clinton St., Chicago, II. 





OR SALE—DRUG STORE IN ST. LOUIS—AN EX.- 

ceptionally fine opportunity for physician; high-class 
store doing splendid business; opportunity of a lifetime for 
right man. For full particulars address P. O. Box 1524, 
St. Louis, Mo. 








ANTED—NAMES OF DOCTORS INTERESTED 
in, or contemplating the purchase of, an automobile, 
Interesting and valuable catalogue sent free on request, 


Address, 8. D. C., care of A. J. of C. M. 





WANTED—RELIABLE SALESMAN CALLING ON 
physicians to offer newly perfected portable ozone 

machine, Fine opportunities. In writing give territory 

covered, etc. Address No. 1143 care of A. J. of C. M. 


» Know the time all the TIME CLUTCH 
time when driving. Get the 

It keeps thetime of day right where you can see it without 
taking youreyes off the road foraninstant. Itcan be attached 
to any steering wheeland takesany man's watch. Watch 
can be inserted and removed instantly. Let us send you 
one and if itis not satisfactory, return it and we will re- 
fund your money. TIME CLUTCH, Nickel $1.00, Pol- 
ished Brass $1.00, Gun Metal 81.50. VIBRATION-PROCF 
WATCH, guara:.teed for 1 year; Nickel £1 50, Gun Metal 
$2.00. Sent postpaid upon receipt of price if your 
dealer cannot supply you, 


The STERLING Mfg. Co., Inc., Staunton, V,. 














THE AMBULATORY 7 


O R D E PNEUMATIC SPLINT 


To Secure Greatest Comfort, Shortest Period of Disability, 


Seo rFRACTURES 


and Health 

for your 

of Leg, Knee, Thigh and Hip Patients. You should recom- 

mend and use it for reduction of Fracture, Recumbent and 

Ambulatory Treatment. It will aid you to Better Results, 

Fees and Prestige. Supplied through all dealers and direct 

from us. Wire Order. State fracture, which limb, sex of 

patient. Send for Booklet and Co-operative plan 

Physicians. Phone Central 4623, Free Trial Use. 
Ambulatory Pneumatic Splint Mfg. Ce. 


37 (C) E. Randolph St. 





Chicago 





Doctor ! 


CANNOT chafe or COMPRESS against the pelvic bone. 
SOFT AS VELVET—INEXPENSIVE. 


Liberal Discounts. 
thermometer. 


PLAPAO LABORATORIES, Inc. 


FOR RUPTURE. WHY? Simply because not more 
than One out of ten of these old-fashioned oft-proven injurious 
appliances give your patients satisfaction. 


STUART’S PLAS-TR-PADS 


are a NEWLY patented self-adhesive 20TH CENTURY arrangement and are ENTIRELY DIFFERENT from the truss, being medicine 
applicators made self-adhesive purposely to hold the parts securely in place—no straps, buckles or springs. CANNOT slip, so 
i Have CurED the most OBSTINATE cases in a few days. 

Thousands have been SUCCESSFULLY treated without hindrance from work. 


EVERY DOCTOR OUR AGENT 


Write for confidential prices and full particulars, also our plan for free fever 
Address, Agency Department 
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Don't Fit a Truss 






EASILY APPLIED— 






Block 97, ST. LOUIS, MO. 
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Multord’s 


Antitoxin 


is largely responsible for the 
present low death rate 
from Dipntheria 


Mulford’s Antitoxin 


is always Reliable 























It is prepared under ideal conditions. Rigid care is taken to insure poten- 
cy and safeguard purity. No expense is spared in producing a dependable 
product. It is furnished in aseptic syringes ready for immediate use. It is 
exchangeable for a fresh supply if not used before date printed on the label. 








Specify 
“MULFORD’S ANTITOXIN” 


and insure results 






H. K. MULFORD COMPANY 
GHEMISTS 






San Francisco 







Kansas City 





Chicago 





St. Louis Atlanta Minneapolis Seattle Toronto 
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- DIGIPOTEN. © 


ey (= BBOTT) ey 


6} By 


: CR Cele PrEeparauon 






J 


---- contains the active and medicinal glucosides of dig- 
italis leaves, practically without a trace of inert matter. 

- - == is carefully standardized (by tests on the frog) to an exact 
strength, so that the doctor may regulate the dosage to 
a nicety, avoiding dangerous accumulation, 

---- will remain the same in strength indefinitely. 

---- appears to be better borne by the stomach than the 
fluid preparations. 

---- acts more promptly and with more certainty. 

---- is handy to use in the powder form in which we supply 
it, the glucosides being triturated with milk sugar so that 
1-6 gr. is equivalent to | 1-2 mins. of the tincture and to 
1-67 gr. of Digitalin (Abbott). 

---- is freely soluble, thus serving prescription purposes 
admirably—the tincture may be made from it extempo- 
raneously by simple solution. 

---- is sold in 1-4 oz. bottles, at $1.00 per bottle. 

- - -- is also sold in I-2 grain tablets. Each bottle contains 200; 
price $1.00. 

See that your druggist is stocked or, if you dispense, order for 

your own use. Delivery prepaid when cash is enclosed with order. 

NO SAMPLES—MONEY BACK IF NOT SATISFIED. 


: The Abbott Alkaloidal Company 


MANUFACTURING CHEMISTS 


CHICAGO 


















Seattle 
Los Angeles 


Toronto 
San Francisco 


“Results From 
Digitalis,” an 
interesting 
leaflet, mail- 

ed free :: 3 
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: 50% Better 
Prevention Defense 


Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 


When the Pyramids 2 Or his estate is sued, whether the act or omission was his 
° own 
were built, 5 


i, 





Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 

professional fees 


was an old and well- 
known Laxative. Its 5 All claims arising in autopsies, inquests and in the 
value has never been prescribing and handling of drugs and medicines. 


disputed. Its repulsive 6 Defense through the court of last resort ard until all legal 
taste is the terror of remedies are exhausted 


every child. We have 7 Without limit as to amount expended. 
robbed it of its one ob- 8 You havea voice in the selection of local counsel. 


jection. 9 If we lose, we pay to amount specified, in addition to 


the unlimited defense. 
LAXOL is positively palate-appealing. 


Samples upon Request. 


10 The only contract containing all the above features and 
which is protection per se. .A sample upon request. 


The MEDICAL PROTECTIVE CO. 
LAX OL, QP 'TF of Fort Wayne, Indiana 


Professional Protection, Exclusively 











Sterilized Medicated Solutions For Syr. Hypophos. Comp. 


with Quin., Mangan., and 


ar WN ATMS Suychy a8 Sieh 
HYPODERMATIC INJECTION | | feeeameesoarecenes 


Syrupus Roborans as a 
WITH Pr Y & STRYCHNINES Tonle during Convalescence 
has no equal, 
As anerve stimulant and 
itrate (green Iron Citrate (green), restorative in wasting and 
Iron Citrate (g ), (g ) debilitating diseases, as a constructive agent in Insomnia, Pneumonia, 
Tuberculosis, Bronchial Asthma, Marasmus, Strumous Diseases and 
General Debility, this compound has no superior. 





Each Ampoule Contains: 





0.05=4-5 gr. 0.05=4-5 gr. 
Sodium Glycerophos., Sodium Arsenate, 
0.05=4-5 gr. 0.001==1-64 gr. 
Stry. Sulphate, Stry. Sulphate, Syrapus Roborans is in 
0.00I=1-64 gr. 0.0005=1-128 gr. perfect solution and will 
keep in any climate. 
$ : ‘ Ir. T.H. Stucky writes: 
Mercury Bicyanide, Iron Citrate, o.o5=4-5 gr. eae ee Toninny Soak 


.02=5-16 gr. 0.05=4-5 gr. ilis, very anemic, the Io- 


PETERS PEPTIC ESSENCE 


Trai 


re 
dides were revolting tothe dd an Pees tN, 
stomach, being vomited 


Camphor, 0.20= 





when taken, Syrupus Ro- 
Guaranteed by the J. F. Hartz Co., under the Food and borans given three weeks with improvement, when the Iodide Potassium 
Drug Act, June 3oth, 1906. Serial No. 3468. was retained with good results. 


Dr. W. O. Roberts says:—In cases convalescing from “La Grippe” 
Syrupus Roborans has no equal. 


This method of administration is rapidly gaining favor . ‘ eas 
with the medical profession because of its many advantages A Powerful Digestive Fluid in Palatable Form 


over the oral method. Please note the Essence and Elixir Pepsin contain only 
Pepsin, while in Peter’s Peptic Essence Compound we have 


IT IS ABSOLUTELY STERILE all the digestive ferments. These are preserved. in solution 
IT IS ABSOLUTELY ABSORBED with C, P. GLYCERINE in a manner retaining their full 
IT IS ACCURATE IN DOSAGE therapeutic value, which is exerted in and beyond the stomach. 
IT DOES NOT DISTURB THE STOMACH eas 
ESPECIALLY IN THE CASE OF MERCURY It is a Stomachic Tonic, and relieves Indigestion, Flatu- 
lency, and has the remarkable property of arresting Vomiting 


vn 7 during pregnancy. It is a remedy of great value in Gastral- 
PRICE Ons DOLLAR PER BOX gia, Enteralgia, Cholera Infantum, and Intestinal derange- 

OF FIFTEEN ments, especially those of an inflammatory character. For 
nursing mothers and teething children it has no superior. 


THE J. F. HARTZ COMPANY Samples sent upon application 


: Express charges at your expense 
Physicians Supplies Surgical Instruments 


CLEVELAND, OHIO DETROIT, MICH, TORONTO, ONT. A RT H U R PETE R & co. 


812 Superior Ave., N. E. 103-105 Broadway 406 Yonge St. See that you get what you prescribe Louisville, Ky. 
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In Typhoid 


and Bowel Disorders 


attended with fermentation and sepsis here is the main 
reliance of the world’s most successful doctors. Asa 
means of disinfecting the alimentary tract nothing else 
works so well—the substitutes proposed and the im- 
itations on the market do not yield the same results. 


Our product affords the pure sulphocarbolates of 
lime, soda and zinc, with bismuth salicylate and men- 
thol. We make our own galts—they are positively 
free from noxious admixtures. 


Use Intestinal Antiseptic (W-A) after the initial purge 


in typhoid fever, diarrhea, dysentery, summer flux and 
cholera infantum. You will see the fever go down; the 
tympanites subside; the putridity of the stools disappear; 
and the patient get well—the logical result of ridding the 
bowel of offending waste and putting an end to toxin-breed- 
ing bacteria. 


WHAT FOUR USERS SAY: 


“Tt is an ideal “It helps me “T have no “Tt contrels 
preparation save all my fear of diar- typhoid fever 
for bowel cases of chol- rhea or dys- if given early 


troubles.” era infantum.” entery now” aad freely.” 


Intestinal Antiseptic (W-A) comes in two forms; pow- 
der at 75 cents per 4-0z. package and tablets at $2.25 per 
1000; $1.15 per 500; and 25 cents per 100. Order your supply 
now or see that your druggist is stocked and ready for 
your prescriptions. 


THE ABBOTT ALKALOIDAL CO. 
LOS ANGELES CHICAGO SAN FRANCISCO 


WE MAKE NO DOPE FOR QUACKERY 
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MARVEL 


oan aa| 3 


XRAY WORLD 


Keme)e)>. 
Radiographic Interrupterless 
Cou Equipment’? 


CA aiikdotaties| BiG 


happens in the 
xX-RAY WORLD 


every onceina while 
and you owe it to 
eye to know the 


Dhan Te regard to 


“his machine. 


Te eater oe har 
J isel bakes) itself 
and most powerful. 


swe date Sof Orel 


Send for ota e ns at once. 


‘‘Write us for references and find out why we lead’’ 
LARGEST EXCLUSIVE MANUFACTURERS OF X-RAY APPARATUS IN THE WORLD 


SCHEIDEL WESTERN X-RAY COIL CO, "425. %tu0% 
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is just off the press. The first edition of this work, published in 1904, met with instant favor. It 
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TEXT BOOK TEXT BOOK 


ad 


ALKALOIDAL ALKALOIDA 
} THERAPEUTICS PRACTICE 


OM Eee ipa WAUGH—ABBOTT 





The New and Greatly Enlarged Edition of 


The W-A Alkaloidal! 


Therapeutics 


By W. F. WAUGH, M. D. and W.C. ABBOTT, M. D. 





was a condensed resumé of all the literature available at that time on the subject of the active prin- 
ciples, added to the personal experience of the authors. 


Seven years have been spent in the revision and adding of new material. The first edition con- 


tained 472 pages. The present work covers 762 pages of the very latest and most authoritative 
material which can be obtained anywhere. The book is substantially bound in dark green cloth and 
gold lettered. 


Every doctor who is at all interested in positive alkaloidal therapeutics should have this 


volume. 


Those who have the first edition will be surprised at the growth and completeness of this 


second enlarged edition. 


The price is $5.00 cash with order; delivery charges prepaid. Money back if not satisfied. 
Send Your Order Now. 
THE W-A ALKALOIDAL PRACTICE, by Wm. F. Waugh, M.D. and W.C. Abbott, M.D. 


—This is a complete practice of medicine with special reference to the use of the positive active 
principles. A copy should be in every doctor’s library. 810 pages, cloth bound. PRICE $5.00. 
Delivery charges prepaid. Money back if not satisfied. 






IMPORTANT—The two on one order, $9.00 net, cash with order, delivery prepaid 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE (f2) Ravenswood, Chicago 
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Tincture Helianthus Compound 


A most satisfactory and efficient 
remedy for 


Bronchial Asthma 
Chronic Bronchitis 
Hay Fever 


Helianthus semenes 
paper Virg. 
obelia Inflata 
FORMULA Potassium Iodide 2 gr’ns 
Surychnia Arseniate 1/64 gr’n 
Spts. Juniper q. s. ad 1 dram, 


Physiological Action 


Relieves Bronchial Inflammation 
Eliminates Uric Acid 

Tones Up the Nervous System 
“Ordinarily within the first week relief comes 
to the distressing expiratory dyspnoea. After 


that the cough loosens, grows less and finally 
disappears.” 





Six months ago this remedy was first placed before the profes- 
sion, after having been successfully used by a few Physicians in their 
practice for many years. Today several hundred Physicians 
endorse all that we claim for it, and every mail brings us new 
customers and many flattering testimonials. 

Sold only to Physicians at $1.00 per bottle of eight ounces 

or $10.00 per dozen. Samples and literature on request 


Manufactured by 
ALEX KREMBS, JR. DRUG CO., Stevens Point, Wis. 


Chicago Agency, Truax, Greene & Co., Wabash Avenue 





“..-now that I have found out 
about your Suppos. Prostans, my 
prostatic cases respond totreat- 
ment. I am morethan pleased 
with the results.” 


So writes a Doctor Suppos. Prostans 
who has put Suppos. will do just as much 
Prostans to the test. for you, and your 
He uses this method patients will soon pass 
of treatment success- the word about your 


fully in “those hard success. That’s why 
cases that I never could Suppos. Prostans is a 
seem lo do anything money-maker! 
with’—and he is not Your first order will 
alone in his senti- convince you. Money 
ments, either. back if you wish. 
Suppos. Prostans at $1.50 a box of 15, four boxes for 


$5.00, are a good investment. Send only !$1.00-for your 
first box—on deposit. See what big dividends they'll pay you. 
“SUCCESSFUL PROSTATIC THERAPY” 


is waiting for you—free! 


REGENT DRUG COMPANY 
DETROIT, MICH. 


Please mention this journal when writing 





Did you ever see a tuberculous patient die while gaining weight ? 


OLEOMANGAN (Weightman) 


Will cause a decided gain in weight. 


|NOTE THE CONSTITUENTS: 


Olive Oil - - - - - a food 
Petroleum Oil - an intestinal antiseptic 
Iron & Mang. Pept. - ahematinic tonic 
Irish Moss - - - relieves the cough 


Full size (16 oz.) bottle sent to any Physican 
who will pay express charges. 


RK OLEOMANGAN | 3.xvi 
SIG. 3.sst. i. d. p. c. in hot water 


Does not freeze in winter, nor get rancid 
in summer, 


WEIGHTMAN PHARMACAL CO., 1218 First Ave., New York 








SHELTON VIBRATORS 


are recognized the world over as standards. Made upon scientific 
principles with the view of producing therapeutic results. Write 
for illustrated catalog showing our complete line—Prices $25.00 up. 

A carefal consideration of the following synopsis will clearly indicate 
to you the many diseases and conditions benefited by Vibration. 

() Vibration increases the volume of blood and lymph flow to a 
given area or organ. 

(2) Itincreases nutrition, Stimulates secretion. 

(3) Itimproves the respiratory processes and function. 

(4) Itimproves muscular and general metabolism and increases the 
production of bodily heat. 

(5) It stimulates the excretory organs and assists elimination. 

(6) Ittends to soften and relieve muscular contractures. 

(7) It relieves engorgement and congestion. 

(8) It facilitates the removal, through the natural channels of the 
lymphatics, of tumors, exudates, and other products of inflammation; 
relieving varicosities and dissipating eruptions. 


SRELTON ELECTRIC CO., 30 E. Randolph St., CHICAGO 
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Weight Weight 
33 Ibs. ; 3 lbs. 
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Doctor—Write 


F you are interested in a medicine 
case—if you are on the point of buy- 
ing for the first time—or if you are 
thinking you ought to replace the old 
case (which has worn pretty shabby, 
perhaps)—then we advise you strongly 
to get this book. 

Don’t buy before ‘you have seen 
and read it through carefully. You 
are likely to be sorry if you do. 

In this book you will find all that 
is new and good and attractive in med- 
icine cases. It is printed in colors, is 
profusely illustrated; and describes, 
in detail, more than a dozen of 
the most up-to-date cases in ihe 
market. Also—it gives suggest- 
ive fillings for all the cases. 


As for the prices quoted, they 
are the very lowest at which 
good leather cases can be sold 

—lower than most people 
ask for goods of inferior 

4 quality. 

y Our prices are put low 
Y purposely—out of the ex- 
Yj pectation that the cases 
y will be refilled many times. 

Yj That is one reason we can 

Y give you a better case for 
Yi the money than the exclus- 
ive dealers. In fact, you 
buy the filling and we give 
you the case. That’s about 
what it amounts to. 


S You can buy cases of us filled or empty, just as you 
] please. So write for this book before you make one 
4 move towards buying your case. Even if you are not 
es ready to buy right now, write for it anyway. 
Just drop us a card saying you want it and we will 
: send it prepaid. 


The Abbott Alkaloidal Co., Chicago 


Toronto San Francisco Seattle Los Angeles 


For This Book! | 
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The Employment of the Sinusoidal Current 


In the treatment of general or localized atony is gaining new disciples daily 


We want you to investigate and determine whether this current, if 
4 =—under proper control, will not be of infinite assistance to you in 
your work. 


MULTIPLEX SINUSOIDAL OUTFIT 


Is especially designed for the generation and control 
of this current and galvanism. The unique fea- 
ture about this machine is that the frequency of 

sine waves is controlled independently of the volt- 

age, thus making it possible to alternately contract 
and relax any of the heavy involuntary muscles as well 
as the most delicate muscles or nerves, each at their normal 
periodicity. 

—S—S= 
Two pieces of literature regarding this current are at your disposal, viz: a booklet giving the physics 
and physiologic effects, and a reprint written by a prominent electrotherapeutist, this paper containing 

abundant clinical evidence. 


SEND FOR THEM 


VICTOR ELECTRIC CO., Jackson Blvd. and Robey St., Chicago 





Stetsas= GOLDEN RULE SERIES 
mepererrirt) OF VALUABLEBOOKS 


RULES RULES i ea u es 
ir . 
Ss SURGERY Tatas pest bi Complete in 5 Volumes—4 Volumes 
PT es pl a : Now Ready 


SET OF 5 BOOKS, $12.00 


Volumes Also Sold Singly 
We have sifted the wheat from the chaff 


= oie ~_ eaten of i books is different. —_ in 
OMT od a a5 size, these books can be kept on the desk, convenient for ready reference. 
lsd = ea aE They contain the ideas . that have made modern asain. Their 
axioms are the instruments that have woven the fabric of medical 
science into a garment that will be as enduring as time. Their 
contents are the guide posts along the pathway of medical progress, the following of which leads to the goa] of medical success. 
Every statement made and every axiom expressed has been tried again and again, burnished by the experience of years at the 
bedside, in the laboratory, and in the post-mortem room. The useless and the harmful have been eliminated. The wheat has 
been sifted from the chaff. They are time savers to the busy man. Where hours are needed to search out facts and ideas i 
the large text books and systems, they can be obtained in as many minutes from the Golden Rule Series. 


Pin a two-dollar bill, check or money order to the attached coupon, and mail it at once. 





This set of books will be sold to responsible persons on easy monthly payments—$2.00 with 
the order and $1.00 per month for 10 months. The four volumes now ready will be shipped at 
once, and the remaining volume will be sent as soon as out of press. 


C.V. MOSBY MEDICAL BOOK _ ©. V. Mossy Company, St. Louis. 


Send me the Golden Rule Series of books accord- 


AND PUBLISHING COMPANY —__.i°r1/5,prpgsijga 18 vour advertisment, tor 
Grand Avenue and Olive St, ST. LOUIS, M0. 
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Parker $5 Fountain Pen FREE 


and Clinical Thermometer 


For the best case report with photograph or drawing, or photograph of most 
convenient physician’s office, with short descriptive article, we will give a $5 Parker 
combination Fountain Pen and Clinical Thermometer. A Clinical Thermometer 
and case will be given to all who send a photograph and descriptive article. These 
will be reproduced in the Medical Recorder and proper credit will be given you. 


The Business Side of the Doctor’s Life 


Beginning with the October number the Wisconsin Medical Recorder will inaugurate a new 
department which will be devoted to the Business Side of the Doctor’s Life. It will invite discussion 
and contain experiences of men who have made successes and of how they achieved them, side lights 
of value to every man. The Department will deal with every phase of this part of the doctor’s work, 
ideas that have been found of value in office records and accounts, the convenient arrangement of the 
office, and the hundreds of things which are interesting and vital to the physician. 

Watch every number of the Recorder, it will be worth the yearly price, each issue. 


1000 Prescription Labels Free 


For one dollar we send the Recorder one year and as a premium give 1000 gummed 
prescription labels 2x2! inches in size, with name and address nicely printed. 


WISCONSIN MEDICAL RECORDER Janesville, Wis, 





TN 
Old Age Deferred VIN ea 


A book which treats of The Art of Remaining Young 
By DR. ARNOLD LORAND 


Physician-to-the-Baths, Carlsbad, Austria 


476 Pages Royal Octavo Silk Cloth 
Price, $2.50, Net 


This work has from the first been 
sold on a guarantee of satis- . Between 


faction and never comes back ; CHIC AGO 


F. A. DAVIS COMPANY, Publishers | ST. LOUIS 
1914-16 Cherry Street KANSAS CITY 


PHILADELPHIA, PA. via the 


—.arabataummal|, Chicago® Alton 


the following: Automatic Block Signals 
F. A. DAVIS COMPANY, Publishers, Rockballacted Roadbed 
1014 Cherry Street, Philadelphia, Pa. Electric Lighted Trains 
Please send, carriage charges prepaid, a copy of Lor- Unexcelled Dining Service 
and’s “Old Age Deferred,” for which within 30 days The Only Double Track Railroad 
after delivery I promise to pay $2.50. 4 Sea rack satiroe 
between Chicago and St. Louis 


~ o ae See and Fares Address: 
. . J. MCKAY, General Passen 
(Address) oe CHICAGO Sergent 
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PALPEBRINE. Safe and reliable in External Eye Diseases: Simple, Chronic, eg Catarrhal and 

Strumous Conjunctivitis, Acute and Chronic Blenorrhea of the Conjunctiva, Inflammation of the Lachrymal 

Sac, Blepharitis and all External Inflammation of the Eyelids. FREE TRIAL BOTTLE MAILED ON APPLICATION. 
DIOS CHEMICAL CO., St. Louis, Mo. 


THREE OLD MEN! 
Mr. Eczema Mr. Ulcer Mr. Pruritis 


put on 


OXYNOLEUM 


(The original oxygen ointment) 


and rejuvenated their tissues. OXYNOLEUM is based on 
oxygen, is antiseptic, and anodyne. 


BIOPLASM MAN’FG. CO., 93 John St., New York, N. Y. 




















CROSS MONOGRAM 


AS RECOMMENDED BY THE A.M A. 


It gives you theright of way 

It marks your car as that of 
ea physician. 

Out of justice to the public 
it should be on your car. 

It is used by hundreds of 
the leading physicians. 

Why not you? 
Write for free booklet No, 8 NOW! 


THE HICKOK MFG. CO. 
22 St.Paul St., Rochester, N. Y. 


© $8,500 offered for one invention. 
Book “How to Obtain a Patent” and 
“What to Invent” sent free.’ Send rough = 
sketch for free report as to patentability. o 
Patents advertised for sale at our ex 
pense in Manufacturers, Journals. 
Patent Obtained or Fee Returned 


CHANDLEE & CHANDLEE, Patent Att’ys 


Established 16 Years 
994 F. Street, Washington, D. C. 








‘Engrauotyped” 
S TAT AO IN ERevs: 


“Engravotype Saieies” is the only perfect imitation of steel- 
die stamping and engravin ie or plate necessary. Costs but little 
more than printing. Sample and prices mailed on request. 

Jatest and best form of stationery for professional people. 


CLIFFORD D. STONE, Snowflake Bldg., Toledo, Ohio | [7 , \ = 
red i Ds Sea 





mo 
as an addition to. 


— = COMFORT SHOES | Can 


ie AUTOINTOXICATION 
y 
THOUSANDS SOLD BY MAIL ELIMINATION. 


Write for — Sample & Literature 


ee Se | 


The Reinschild Chemical Co., 71, Barclay Str., New York City, 
! . 


\y 





$3.00 POST PAID 





W 


= et i 
GUARANTEED UNDER THE FOOD AND ORUGS ee 
ACT. JUNE 30.1906. SERIAL No.5715 ata 
FOR SALE BY ONE LEADING GROCER IN 


tinal sluggishness aris- 
ing from organic derangement of the 
liver and kidneys. Itis the best agent 
for the relief of that form of costive- 
ness that is ushered in by an attack of 
colic and indigestion, and not only 
clears away the effete and irritating 
matter in the alimentary tract but elim- 
inates the semi-inspissated bile that too 
frequently induces the so-called “‘bil- 
ious’? condition; at the same time an 
abundant secretion of normal bile is 
assured, thereby demonstrating its 
value as a liver stimulant and true 
cholagogue, 


BRISTOL-MYERS CO. 
277-281 Greene Avenue, 


EACH CITY- WRITE FOR HIS NAME AND 
BOOK OF RECIPES — MENTION PUBLICATION 


ov THe Pure GivTen Foon C0,“ 


90 West BroaApway, New York. 





Every Coat We Turn Out a Winner 


Physicians’ coats for professional use. Made of 
white, or sixty other shades of washable materials. 
Fast colors. Thoroughly shrunk before making. 
Made to measure. We. pay delivery charges to all 
parts of the world, Our “Swatch Card” showing 
materials, styles, and prices, free upon request’ 
Dressing Gowns, Smoking Jackets, Bath Robes and 

Hospital Uniforms a Speciality 


WEISSFELD BROS. 
Manufacturers of PHYSICIANS’ COATS 
“The kind they all admire” 


115 “A ’ Nassau Street NEW YORK 





Write for free 
sample. BROOKLYN, NEW YORK, U.S.A. 
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Open Air Training ®:Run Down 
Business or Professional Man 


yy IS not uncommon for men who have worked themselves to the breaking point to go to 

yo physician with the expectation that a prescription for a brisk tonic and a little advice 
as to diet are going to relieve their nerve tension, restore their exhausted vitality, and en- 
- them to continue their ‘‘killing pace.’ 

Every intelligent physician knows how futile palliative treatment is for such cases. 

To save such men from a fatal breakdown, with its inevitable sojourn at a sanitarium, 
or insane ee a suicide’s grave—it is urgent to call a halt, enforce the dropping of all busi- 
ness for a time, and place the patient under a pleasant regimen in the open-air. 

Mr. William J. Brown,the proprietor and director of the famous Brown’s Gymnasium on Twenty-third 
Street, has established just the place medical men have so long been seeking for this class of patients. 

It is only a short distance from New-York City, at Garrison-on-the-Hudson, and consists of a magnif- 
icent estate of over 300 acres. Nature has done her part admirably, but even more important than the 
beauty and salubrity of this delightful Pine Hill Farm, every patient immediately comes under the 
personal care of Mr. Brown. A definite scheme of intelligent*exercise is outlined—after consultation with 
the attending physician—and Mr. Brown, who has devoted many years to the study of physical exercise 
in its relation to health, thereafter takes full charge of the patient. 


An incredibly short time not infrequently accomplishes wonders. From being a wreck, nervous» 
apprehensive, unable to eat or sleep, grouchy and out of tune with the world, the lucky protege of Mr. 
Brown is soon converted into a new person, hungry, hopeful and happy, able to eat and digest all kinds 
of nourishing food, sleep like a child, and equal to taking up again his every day duties with all the 
strength and poise of the well man. 

The whole scheme is based on bringing the sufferer close to Nature and restoring his mental and 
nervous balance through natural exercise of neglected muscles and sluggish organs. 

Medical men are urged to investigate Pine Hill Farm and the clean, health-giving work of William 
J. Brown. Through his aid many a health problem can be solved for the man on the verge of a break- 
down or—something worse. 


For reference and booklet address: 


WILLIAM J. BROWN 


PINE HILL FARM, GARRISON-ON-THE-HUDSON, N. Y. 
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If this were your little girl, 
Doctor, what would you do? 


What wouldn't you do? 

You would search unceasingly for a method of cure. You would em- 
phatically reject all means of treatment of questionable benefit, the antiquated 
instruments of torture, the plaster cast, the steel and leather jackets, and other 
unscientific apparatus. 

You would be gentle, you would be CERTAIN of success. You would 
save the child from life-long misery and disfigurement. Exhaustive investi- 
gation would lead you to adopt a 


_ Sheldon Spinal Appliance 


Many physicians have found out what the Sheldon Appliance accom- 
plishes, and they are now fitting the Sheldon Appliance in all their cases 
of spinal weakness, irritation and curvature. The judgment of these 
physicians has been justified by our record of treating successfully over 
16,000 cases in the past ten years, a record that even the most conservative 

| practitioner must recognize as conclusive evidence of worth. 

The Sheldon Appliance provides the required support, giving a gentle, firm 
pressure where needed, yet permitting full respiration, normal heart action and 
free play of the muscles. It lifts the weight of the head and shoulders off the 
spine, and corrects any deflection in the vertebrae. And the Sheldon Appliance 
is humane—cool and comfortable—does not chafe or irritate even in the hottest 


weather—can be put on and taken off as easily as a coat—weighs ounces where 
other supports weigh pounds. 


Every Sheldon Appliance is made to order according to measurements taken by the Physician. 
Let us send you our plan of co-operation and full information about the Sheldon Appliance, Address 


PHILO BURT MANUFACTURING CO., 13 11th Street, JAMESTOWN, N. Y. 


APIOL-ERGOT 


COMPOUND TABLET 





A powerful uterine tonic in amenorrhea, dysmenorrhea, menor- 
rhagia, metrorrhagia, metritis, endometritis and subinvolution. 
Eases the painful symptoms of pregnancy and after pains. 

In dysmenorrhea give one tablet every hi alf hour in half a glass 
of hot water until ‘elloved. 


Package of 100 tablets postpaid, just 
once, to every physician in the United 
States, on receipt of 25c. in stamps. 


Complete formula on every label 
One thousand, only 
Five thousand, only 


The Henry R. Gering Co. 


Pharmaceutical and Manufacturing Chemists OMAHA, U. S. A. 
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IOSALINE 


(by inunction) 


More Efficient than Iodine 






SSIVE ADVERTISERS 





inp porate is a Penetrator 
and overcomes the objec- 
tionable escharotic properties 
of Iodine; it is readily ab- 
sorbed and may be _ used 
without discomfort or discol- 
oration. Iosaline is a Trans- 
parent Gelatinoid of combined 
Iodine, Menthol, Oil of Win- 
tergreen and Alcohol. 






Weesing Value 
and Workmanship 


characterize every rubber article bearing 
the Alpha brand. Not one single line, 
but everything from stomach tubes, sy- 
ringes, Kelly pads, etc., way down to the 
simplest rubber bands carry the same de- 
gree of excellence, 

‘The use of such rubber goods will prove 
a constant source of delight to the physi- 
cian who appreciates the best and——be- 
cause of the better service, the truer econo- 
my and the greater all round satisfaction— 
always advises his patient to insist on the 
Alpha brand. 


Chemical Tests easily dem- 
onstrate the preparation to 
possess 5% Iodine. 


The strong analgesic prop- 
erties of Iosaline make it 
especially useful in control- 
ling pain in cases of Neural- 
gia, Rheumatism, Gout and 
Arthritis Deformans. 









A sufficient amount for a clinical test sent to 
Physicians on request 








The Iosaline Company 


559 Broome Street NEW YORK For valuable catalogue address 
PARKER, STEARNS & CO., 288 Sheffield Avenue,!Brooklyn. N. Ye 







ACERTAINTY *;’ CHANCE 


When a Physician precribes a drug, he expects 
or hopes his patient will receive the effect the drug 
is supposed to give. If he specifies “In Konseals”’ 
the effect is assured. He takes no chance as in the 
case of pills or tablets whichare sometimes insoluble. 
No danger of nauseating the patient as often occurs 
when dry powders or liquid remedies are employed. 


KONSEALS 


(Rice’Flour Capsules) 










































Here is an Elastic Bandage 
Without Rubber 
The Bender Ideal Bandage is made entirely of 
the highest grade cotton and its elasticity is due 
to the peculiar twist of the warp threads. 


Are an exemplification of elegant pharmacy. Too 
little attention is paid by many to the aesthetic side 
of medication. A pleased patient is the best help 
to a physician and is always an ethical aid to in- 
creasing his practice. No other form of capsulation 
approaches in elegance of appearance; thereby 
pleasing the eye, no other is so palatable, digestible, 
or as easily swallowed—but be sure your patients 
get Konseals, when you write for KONSEALS. 
Every genuine has the name Konseal embossed in 
very small letters—look for it. Printed directions, 
“How to take,” accompany every prescription. 








This combination of elasticity and absence of 
rubber makes the Bender Bandage superior to 
both the flannel and rubber bandages. It can 
be rolled evenly without reversing. 



















If your dealer does not stock them send for 
Circular and Prices 


The Surgical Supply Importing Co. 


Sole Agents 
220 West 19th Street 
NEW YORK CITY, N. Y. 


Samples, Reprints and Formulary showing range of use 
mailed on request to 


J. M. GROSVENOR & CO. 


201 Devonshire Street, BOSTON, MASS. 
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Your Directions can be 
written directly on 


the lid of the 
Myer’s Patent Tin Box 


Intravenous (606) 


SALVARSAN 
APPARATUS 


The Intravenous is super- 
seding all other methods. 


We make all kinds— 


The Heidingsfeld 
The Boehm 


(as illustration) 


The Martin (ot Springs) 


(Improved Boehm) 


The Hagen 
The No. 3 Outfit 


For Intramuscular and 
Subcutaneous 


SALVARSAN (606) 
Per tube . . $3.50 
Discount in quantity 


Your Druggist or Regular Supply House 


Can Fill Your Order. Made in 
TEN SIZES—Beautifully Gold 


Boehm’s Salvarsan Apparatus 
Lacquered 


WE ARE THE MOST EXTENSIVE MAKERS OF SANITARY 
PHYSICIAN'S OFFICE FURNITURE 


THE MAX WOCHER & SON CO. 


19-23 Sixth Ave. West CINCINNATI, O. 


SEND TO US FOR SAMPLES 


Myers Manufacturing Co. 
666 PEARL STREET CAMDEN, N. J. 





Surgical Landmarks 


While anatomical relations do not change, the mind 


Affections 


Such as Acute Laryngitis, Hoarse- 
ness, Clergymen’s and Singers’ 
Sore Throat, the complications 
of La Grippe, etc., are promptly relieved 
and corrected by the use of 


Sabalol 
pray 


Applied thoroughly by proper spraying or with 
a laryngeal syringe, the effects of this remarkable 
sedative preparation of carefully selected bal- 
sams and oils are soon manifested. 

Pain, discomfort and hoarseness rapidly disap- 
pear, andinflamed, congested tissues are quickly 
restored to a normal condition. 

The notable efficiency of SABALOL SPRAY 
in all diseases of the nose and throat unquestion- 
ably accounts for the fact that no other oily prep- 
aration is to-day so extensively.employed by 
physicians doing nose and throat work. 


Liberal Samples on request. 
T. C. MORGAN & CO. 
102 John Street, New York, N. Y. 


cannot retain every detail, and some of them are most 


important in surgical work, 


The Pilz Manikin 


is the best aid for refresh- 
ing the memory, and will 
prove invaluable for refer- 
ence before operations. 


It is the standard Man- 
ikin adopted by state and 
natioual institutions, 

It is used in over 600 
Hospitals and Medical 
Schools, 


It is the most compre- 
hensive and correct guide 
ever prepared, and its 
value to the profession as 
an office equipment will 
make it useful in many 
ways, 

It is life-size, printed in 
natural tints upon heavy 
linen, mounted upon card- 
board, and retails for 
$15.00 for female and 
$12.00 for male, or sex- 
less, 


The Pilz Manikin will be 
on «oO DD. aw N.. ¥. 
draft with order. We guar- 
antee the Manikins to be 
exactly as represented, or 
money refunded. In order- 
ing be particular to state 
which Manikin is wanted. 


AMERICAN THERMO 


14 Warren Street, New York City, N. Y. 


WARE CO. 
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The Writing*’On The 
Wall 


‘*Eventually, every doctor worthy of 
the name will be using the active 
principles. The day is near when it 
will be considered unscientific to 
practise without them.’’ 


How about you—Doctor? Are you among the 
sixty thousand progressives who are already using the 
active principles—in the handy, ready-to-dispense 
form in which we supply them? Or are you still using 
the crudities of yesterday? 


SIMPLY CLIP OFF THIS CORNER AND PIN TO 
YOUR LETTERHEAD WITH A DOLLAR BILL 


If so, we urge you to investigate the alkaloidal 
way. Give yourself and your patients right now the 
benefits that come from using these fine-edge tools. 


Get results where before you have been meeting with 
failures, just because you have persisted in sticking to 
the antiquated tools—the tincture and other uncertain 
fluids. 


Investigate without any further delay; it will be 
to your own interest todo so. Send a dollar bill 
for the 300-page book and granule case 
shown here. It will prove the best invest- 
ment you ever made. 


The Abbott Alkaloidal Co. 


TORONTO SEATTLE 
SAN FRANCISCO CCAS LOS ANGELES 


Price $1.00; sent prepaid, cash with 
order. Yourchoice of these fillings: 
Aconitine. gr. 1-134; Veratrine, gr. 1-134; Dig- 


THIS BIG BOOK AND NICE LEATHER POCKET EMER- italin, gr. 1-67; Quassin, gr. 1-67; Strychnine, 
7 grt. 1-134; Calcium Sulphide, gr. 1-6; Glonoin, 
GENCY CASE (FILLED) FOR $1.00 POSTPAID gr. 1-250; Morphine Sulph., gr. 1-12; Podophyl- 
lin, gr. 1-6; Colchicine, gr. 1-134; Calomel, gr. 
1-6; Codeine, gr. 1-67; Aloin, gr, 1-12: Quinine, 
gr. 1-6; Camphor Monobrom., gr. 1-6; Ergotin, 
gt. 1-6; Atropine Sulph., gr. 1-250. 
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$50 


Now Buys the World’s 
Best_Typewriter 


$5.00 a month if you like 


Our Sales Plan cuts the $100 
price of standard typewriters in 
half. No need NOW to pay $50 
extra to have a_ high-salaried 


SALESMAN _ sell you the same 


machine. 


jWe Sell by Mail 


That’s the reason why you {don’t have to pay extra for 
salesmen’s salaries and typewriter salesrooms, You pay only 
for the actual va/ue of the machine, 


Our method of letting the typewriter sell itself to the con- 
sumer and of giving the consumer the saving effected thereby 
is revolutionizing the typewriter business. Heretofore manu- 
factuiers simply took it for granted that it would cost them 
$s0 to SELL their machines and so put their price at $100, 


No Agents 
to Bother You 


We came along [with our proposition to cut out the high 
salaried salesmen and to give consumers a chance to buy at the 
RIGHT PRICE and we have found an avalanche of orders! 


A Credit to Your Office 


Every physician in the land should own one of these famous 
No. 3 Olivers. It is the hansomest typewriter ever built 
as well as the strongest, most practical and most serviceable, 
A typewritten” bill will bring you the money far more quickly 
than a bill made out in handwriting. It looks more busi- 
ness-like and demands attention, 


We Trust You Implicitly 


‘FREE. Trial 


We put the world’s best typewriter right in your Office or 
home on free trial. Use it five days; practise on it; write 
your regular correspondence on it; take our say-so and dis- 
cover, once for all, whether your really want a first-class 
typewriter. Then, either send it back—at our expense— 
or merely remit us $5, and a month later $5 more, until the 
$50 is paid. 


The World Famous OLIVER 


The regular No. 3 Model; Metal Case, Tools, instruction 
Book, Ribbon, complete; nothing else to buy. 

These typewriters are flawless--the equal in every respect 
of any typewriter regardless of price. In no way damaged, 
shopworn or inferior. , 


, Note the Points of Advantage 


Visible writing. Universal keyboard. Quality work. 
Manifold carbon copies. — Rules lines. _ Writes in colors, 
Easy to operate. Light action. Lifetime duration. Portable. 
compact and efficient. 

We have made the price and terms within reach of every- 
one. This handsome machine can be obtained for $50 on 
tim-~—$s5.00 after trial and $5.00 a month. No interest. 
Sh.»ped on approval without deposit. Protected by a 
standard guarantee, 


Liberal Terms 


No terms could be more liberal than ours. Not only do 
we save you $so on the cost of the finest typewriter made— 
we also extend such credit as will appeal irresistibly to any 
astute business man’s reason. And all because we know 
that sheer appreciation of this machine’s wonderful merits 
will simply convince you of the advisability of keeping it. 
It is just as easy to remit us $5 a month as it is to invest in 
a new necktie. And in just a few months you own the 
typewriter absolutely! 


Only $5 A Month 


We could not possibly do business on a smaller margin of 
profit. We give you every advantage that any fair-minded 
man could ask. ‘The finest machine that human ingenuity 
has ever devised is YOURS after 5 days’ free trial for only 
$s a month. Big firms and corporations choose this ma- 
chine exclusively because their experts know that it will do 
the finest work and wear longest without repairs. In sign- 
ing the coupon, you merely are agreeing to give this type- 
writer a chance to sell itself. It is a no-risk offer, and we 
would suggest that it might be well for you to send it in to- 
day, so as to be sure and get a typewriter at this price. 


TYPEWRITER DISTRIBUTING SYNDICATE 
884—55 State St., CHICAGO 


Sign, cut out and mail 


TRIAL ORDER COUPON 


TYPEWRITER DISTRIBUTING SYNDICATE, 
884—S55 State Street. Chicago, Illinois. 


Gentlemen:—Ship me an Oliver Typewriter, Model No. 3, on 


approval. F. O. B. Chicago. 


If entirely satisfactory, I agree tu remit 85.00 within five days from 
date I receive machine and $5.00 each month thereafter for nine months, 
Otuerwise I will return the 
It is understood that the title will 


until the full purchase price of $50 is paid. 
typewriter to you at your expense. 
remain in you until the purchase price is paid in full. 


Name, 
Address, 


References 
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CARD INDEX SYSTEMS 


Walsh’s Handy System of 
Medical Bookkeeping 





The favorite for thirty years. Handier 
than the card system. But one hour 


per week necessary to post large 
practice. Transfer from Call Book 


Used by over 3,000 doctors 
to Ledger by stroke of pen. 


have been adopted by the largest commercial concerns as far su- 
perior to the Old Time Ledger, and most prominent Practitioners Price Se: 2 & Gee ee ae ee 
everywhere are installing the “Ever Ready File” as the ‘ One Cor- Ledger, 600 patients. $3.50; 1200 patients, 7.00 


rect System” for their needs as to keeping accounts, case history, aS ee 
notes, etc. Cabinets of Oak or Keritol Cover. Ten styles of cards. Send for descriptive literature. Address: 


Write for Descriptive Catalogue at once. Prices $3 te $10 complete. RALPH WALSH. M. D.. Washin 
» M. D., gton, D. C. 
EVER READY MFG. CO. 
1401-1407 Plum Street CINCINNATI, OHIO | 























Ether Sulphuric, Pro Narcosi 
THE IDEAL ANESTHETIC 


GWEET BAB EK 


NURSING BOTTLE 


Patented May 3, 1910 


: 4 Has no neck and is washed on 

| : inside like a tumbler. It requires 

is > no funnel to fill or brush to clean. 

~ The nipple is reversible and will 

, not collapse. Endorsed by doc- 

tors and nurses. Free sample to 

doctors for the asking. For sale 

by all druggists. Price complete, 
25 cents. 


THE YANKEE Co. 
Utica . New York 















Samples submitted to Hospitals or 
Medical Institutions on Application 


ALBANY CHEMICAL CO. 


Manufacturing Chemists 


ALBANY NEW YORK 




























fifth Ave.& Chirticth 51. 
NEW YORK CITY 






Famous Many Years as the 
Centre for the Most Exclusive 
of New York’s Visitors. 


COMFORTABLY AND 
LUXURIOUSLY appointed to 
meet the demand of the fastid- 
ious or democratic visitor. 
Rooms Single or Ensuite 
Public Dining Room New Grill 
Private Dining Saloon for Ladies 
After Dinner Lounge —— Buffet 
All that is best in hotel life at 
consistent rates 
Near underground and 
elevated railroad stations 
BOOKLET 






















The author is a graduate of the University of 
Munich, Germany, and an authority on 
this subject 








264 pages, profusely illustrated by original engravings. 








Special to the medical profession, $1.00, prepaid. 


JOHN A. TENNEY, 1014 Boyce Bldg. 


CHICAGO, ILLINOIS 
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NSTEAD of 

bichloride 

tablets, which 

are dangerous 

to use in any 

and all cases, 

use from one 

to four tea- 

spoonfuls of 

Tyree’s Anti- 

septic Powder 

to one quart 

of water. 

The verdict of Genito-Urinary specialists is, that [77 "Ston,, It is abso- 

this Standard Antiseptic Solution acts smoothly, | > 


directly and effectually on the mucous membranes 
of both the male and the female genital organs. 
In Prickly Heat, Ulcers, Poison Oak, Tender Feet, Offensive Perspiration, Hives, 
Eczema, Old Sores, and Catarrh of the Nose and Throat, Standard Antiseptic Solution 
is cooling, Wholly Remedial and Never Painful. It is colorless and odorless, 
Send for a free two-ounce package—that’s all! Made only by 


J. S. TYREE, Chemist Washington, D. C. 


lutely free 
from danger. 


State Board Preparatory Work 


Not for those who can not pass, but for those who wish to save time 


Points To Be Considered About This Course Which 


You are given a course that will enable you to pass any examination in any state. 

You are given the course by one who has made a study of all State Boards, not by one who 
simply dwells on a set of State Board questions of one state. 

You receive the real work which no other course of instruction can give. 

You are quizzed before each examination during the time the State Board convenes. 

After you are in practice, you are helped in a medico-legal way. 

You are taught how to figure out the answers for yourself. 

You are instructed how to get patients ethically. 

After you are through with thiscourse, although thereis no organization perfected, you will feel that you are 
firmly united with those who have taken the course before you, as well as those whocome after you. 

You are not taught in compendium form. 

You no doubt know that all the other courses in the past have been failures, and that you receive the 
work from the originator of the State Board Quiz Course. 

You are given the work by one who has taken a State Board examination himself. 

You are given this weak in regular, systematic order—stereopticon pictures, typewritten work, 
printed booklets, diagrams, etc. 

I help you to get a location or medical position after you are through, if desired. 

I am interested in you after you have passed the State Board examination. 


If you contemplate taking this course, and do not fully understand how the course is conducted, it will 
greatly facilitate matters to make arrangements in advance, or write for particulars 


CORRESPONDENCE INVITED SATISFACTION GUARANTEED 


R. G. SCHROTH, M. D., 546 Garfield Avenue, Chicago, Ills. 
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GUESS THE NAME of this 
product and receive a_ full- 
size package FREE 


Here is a pharmaceutical product which has been before the 
medical profession for the past 15 years. It is the most widely 
used preparation of its kind in this country. It constitutes the 
basis of the famous “Clean-out, Clean-up and Keep-Clean”’ treat- 
ment which has been advocated by Dr. Abbott for 15 years. 


Important 


To every doctor who guesses correctly the name of this 
product, and will refer to this journal, we will send free and post- 
paid a full-size package, together with interesting and valuable 
literature. 


The Abbott Alkaloidal Company 


RAVENSWOOD, CHICAGO 








Doctor! What About That Case of 


“Bronchitis’’? 


—the one you are now treating, that has been the rounds of 
Smith, Brown and Jones, and has finally come to you. They 
called it ‘bronchitis’ and treated it as such for months with- 
out results—so the patient says. It’s “up to you” now. 

Are you sure it is not tuberculosis? Do you know all 
you would like to know—all you ought to know—about this 
case? Is the elimination normal? Or are the products of 
intestinal and renal derangement poisoning the patient; nulli- 

A_ glimpse of our scientific laboratory where fying the effects of your medication; and preventing recovery ? 
diagnostic work for physicians is done, and , . r = Ms r 
biologic products prepared and packaged. Why not find out? It is very little trouble; the expense 
is nominal; and the patient will gladly pay. 

Have the sputum examined—fee $1.00. Have the urine examined—fee $2.00. 

It means a great deal to you to diagnose the case correctly (to know you are right or to learn you 
are wrong) and it means a great deal to your patient. Send for our complete fee-bill and booklet of 
particulars as to preparation and shipment of specimens, etc. We are well equipped for examination 
of urine, sputum, blood, feces, water, milk and suspicious tissues. 

This work is in charge of Dr. Biehn, formerly director of laboratories, Dept. of Health, City of 
Chicago, a thoroughly competent man. We guarantee the accuracy of our work—fees will be returned 
if shown to be otherwise. 


SCIENTIFIC AND RESEARCH LABORATORY 


THE ABBOTT ALKALOIDAL CO., Chicago 
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It facilitates the passage of 
Sound., Dilators, Bougies, etc. 


It lubricates the fingers for vagi- 
nal and rectal examinaticns. 


LUBRASEPTIC LUBRASEPTIC } ITS SURGICAL USE: 


(TRADE MARK) IN GYNECOLOGY—to lubri 
- 2 aie sl -UGY=to lubri- 
A non-greasy, non STERILIZED cate Speculums. Sounds, Irriga- 


sont ° Ink errors a a tors, Dilators, hands, etc. IN 
irritating, odorless, pees Aer TB 4 s GENITOURINARY WORK— 
lubricating emolient, rv to lubricate Catheters, Sounds, 

" Cystoscopes, Urethroscopes, etc. 


Made from selected IN RECTAL SURGERY—to 
lubricate Colon Tubes, Bougies, 


Iceland Moss combined with For- The superior care manifested in Speculums, Irrigators. IN OBSTETRICS to lub- 
maldehyde and Boric Acid, the ale of i prod ticate the hands and Vaginal Tract, to dress the 


. Umbilical Cord. To annoint the nipples and 

Absolutely sterile and freely sol- uct has made for it a place of "25:_IN MINOR SURGERY—to lubricate 
uble in water, P Probes, Directors, to dress cuts, abrasions, burrs, 
preference in the estimation of etc. IN OFFICE WORK-to restore soft rubber 

DOES NOT STAIN THE CLOTHING or lisle thread Catheters, Bougies, etc., and other 


discriminating physicians. webbed tubular articles, 
TUBE SENT GRATIS UPON REQUEST. RUSSELL & LAWRIE, Tarrytown, N. Y, 


oro ST 
MASTER. TAILORS 


CHICAGO 








Some of the Features for Early 
Issues of The Medical Herald 


The Origin and Nature of Graves’s Disease 7 
Dr. Geo. S. C rile 
Neurology and Sociology... . . Dr. L. H. Mettler 
Hyperacidity, a Symptom Dr. J.M. Beil 
The Medical Examination of Prostitutes: itsinfluence on 
the Spread of Venereal Diseases . . Dr. T. M. Paul 
Clandestine Prostitution . . .. Dr. G. Henri Bogart 
Prognostic Interpretation of the Differential Leucocyte 
Count Dr. Geo. Howard Hoxie 
Primary Carcinoma of the Bronchus and Lungs 
Dr. W. L. Bierring 
Tuberculosis of the Bladder Dr. A.C. Stokes 
The Retraining of the Human Animal forthe Restora- 
tion of Health Dr. H. S. Munro 
Role of Cerebro-Spinal Fluid Examinations in Dis- 
eases of the Central Nervous System 
Drs. A. D. Dunn and G. A. Stevens 
Open Conservative Perineal Prostatectomy 
Dr. J. T. Axtell 
The Clinical Significance of Abdominal Pain in Chil- 
Dr. H. M. McClanahan 
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‘We make ONE Journal do | | Thirty-two Yeats 
whet ewe have done before | | in this Special Field 


LLANUYNA YAAOKD “S_P¥D TLASSVA GOOM “SVHD *4 p213PA 


FIFTEEN NUMBERS FOR ONE DOLLAR! Send a Dollar Bill 
at our risk and receive THE HERALD until December, 1912 


Address DR. CHAS. WOOD FASSETT, Managing Editor, ST. JOSEPH, MO. 


Read the Answers to State Board Examination Questions in each issue 
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‘‘Born With the Republic’’ 


JAMES E. PEPPER whisky is the one 
product that is being prescribed during con- 
valescence where a stimulant is necessary. 


JAMES E. PEPPER whisky is bottled in 
bond when six years old, in the United 
States Bonded Warehouse, directly under 
government supervision. 


United States Government Stamp affixed 

across the cork of every bottle of genuine Bottle 
JAMES E. PEPPER whisky states age Free 
and proof strength. ‘This is your guarantee 

of purity, quality and uniformity. fo Prove 


Our 
When you prescribe JAMES E, PEPPER Clai 
whisky, it is not necessary to guess the aims 


stimulative action—you know. 


Write us on your letter head or prescription blank giving 
us the name and address of your druggist and we will 
send you an order for a quart bottle FREE. 


For sale by all druggists 


The James E. Pepper Distilling Company 


ESTABLISHED 1780 
600 RECTOR BUILDING CHICAGO, ILL. 


‘When writing Advertisers, please mention The American Journal of Clinical Medicine 
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It’s real Coffee 


D EK K FEF Genuine Coffee from which about 90% of 
its Caffeine has been removed. 
Merck’s Flavor and aroma unimpaired. 


ps » This is the Coffee used for past two years 
Caffeine-extracted” at Carisbad, Marienbad, Bad Nauheim, &c. 


Coffee Write for leaflet and details. 
MERCK & CO. N. Y. 


We will ship you a 
“RANGER” BICYCLE 
on approval, freight 


prepaid, to any place inthe United States without a cent deposit in advance, and allow ten days free 
trial from the day you receive it. If it does not suit you in every way and is nct all or more than we 
claim for it and a better bicycle than you can get anywhere else regardless of price, or if for any 
reason whatever you do not wish to keepit, ship it back to us at our expense for freight and 
Lo will not be out one cent. 


t 
ow FACTORY PRICES We sell the highest grade bicycles direct from factory to rider at 


lower prices than any other house. We save you $10 to $25 middle- 
men’s profit on every bicycle. Highest grade models with Puncture-Proof tires, Imported Roller 
chains, pedals, etc., at prices no higher than cheap mail order bicycles; also reliable medium 

. tade models at unheard of low petees, sandal oes inca 
8 each town and district to ride and exhibit a sample ror2 *“*Ranger cycle 
IDER AGENTS WANTE furnished by us. You will be astonished at the wond. yutty low Pitee 
and the liberal propositions and special offer we will give on the first 1912 sample going to your town. Write at once 
for our special ofr, DO NOT BUY a bicycle ora pair of tires from anyone at any price until you receive our catalogue 
and learn our low prices and liberal terms, BICYCLE DEALERS, you can sell our bicycles under your own — 


at double our prices. Orders filled the day received. SECOND HAND BICYCLES —a limited number taken in trade by 
our Chicago retail stores will be closed out at once, at $3 to $8 each, Descriptive bargain list mailed free. 


TIRES COASTER RAK rear wheels, inner tubes, lamps, cyclometers, parts, repairs and everything in the bicycle 
4 4 line at half usual prices. DO NOT WAIT, but write today for our Large Cata- 
fogue beautifully illustrated and containing a great fund of interesting matter and useful information. It onlycosts a postal to get everything. 


know. MEAD CYCLE CO. Dept. ¢ 346, CHICAGO, ILL. 


Our Hypodermic Syringes all have the new style HOLLOW Pistons 
which are filled with oil clear to the outer ends, so that the packing 
NEVER dries out, the Pistons NEVER work hard, the Syringes NEVER 

. leak, and the oil being 5% carbolated, keeps the Syringes automatically 
| aseptic without boiling, and if broken, these syringes can be repaired on 
the spot by the physician himself. 
SE Pistons of old style Syringes replaced with our new HOLLOW Piston and 
returned promptly. 
THE WESTERN SUPPLY CO. 
Canton, Ohio 
N. B.—Send for our new descriptive Catalogue and also for free sample of our 
Gold Medal Special Needles. 





Sulphur Cream 


Ne x IF SO 
RAMSDELL ‘\WWX SEND YOUR ADDRESS 


Is not irritating. Is therefore entirely satis- 
factory in treating the scalp. Useful in 


ane a mous origin, scabies, pityriasis } iy THE GRE AVES 
let. and le Ws 
Most sunnoes ieee dandruff. ‘ Hy PUBLISHING CO. 


LY we -_ ASSAU ST. 
RAMSDELL DRUG COMPANY | | | 4 NEW YORK CITY 


FOR 
108 CUPTS AVEREE, ©. Y. VALUABLE INFORMATION 


For relieving muscular sprains and strains there is 
nothing so prompt and effective as the application of 
a thick compress well wet with Ponds Extract, over 
or next to which a hot water bottle or hot plate is 
kept, with the object of maintaining moist heat for 
several hours, 

The benefits are quickly shown by removal of pain 
and soreness and reduction of swelling. 


POND’S EXTRACT CO., London, NewYork, Paris 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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The 
Carbenzol 
Girl 


N ocean of hair tonic will not 
do nearly so much toward 
cultivating and preserving 

~~ hair like this as a single cake of 
sw Carbenzol Soap. 

| This soap is made for the 

doctor and his circle exclusively. 

It is the soap you should use— 

the one your family should use—the 

one every nurse should use—for the 

weekly or fortnightly shampoo. No 

soap sold to the public at large is “half 

so. satisfactory for keeping the hair and 

scalp in good condition. 


Carbenzol Soap 


“Best For Shampooing” 


It is best because it contains no biting alkali nor 
rancid fat—it is absolutely pure; because it makes a 
bounteous, creamy lather in a twinkling; because it 
removes every bit of accumulated matter, leaving the 
scalp refreshingly clean; because it is antiseptic and 
effectually destroys all surface bacteria and their spores. 


For dandruff, seborrhea, pruritus, premature falling 
of the hair, eczema and other disorders of the scalp, it 
is an ally no doctor can afford to overlook. 


Carbenzol Soap is useful in many other ways: for 
shaving; for bathing; for disinfecting the hands previous to oper- 
ating or handling dressings and after contact with contagious cases; 
for washing out infected cavities; for sterilizing instruments and 
the skin before incising; for cleansing articles used in the sick-room, 
etc. Sold at 20c per cake and 50c per box of three cakes. Send 
for a miniature cake—mailed free. 


THE ABBOTT ALKALOIDAL CO. 


CHICAGO 


SAN FRANCISCO SEATTLE TORONTO 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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: A Post-Graduate 
Course in Optics 
by Mail 


We have printed quite a handsome 
little booklet entitled “How to Become 
a Good Optician,” that gives full particu- 
lars of our home-study course in Refrac- 
tion for physicians. 

It tells all about our college and meth- 
ods and what we have accomplished in 
this field during the past sixteen years. 

It tells why every physician should have 
a practical training in the correction of 
ocular disturbances and refractive errors. 

Our course is not unreasonably expensive, 
but those who have taken it express surprise at 
the ground it covers and the clear and compre- 
hensive manner in which it is written. 

We will be pleased to send this booklet to 


any physician who will write us on his letterhead 
or enclose his professional card. 


The South Bend College of Optics 


(CHARTERED) 
No. 6 Kamm Building 
South Bend, Indiana, U. S. A. 


/ For 
AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
A ee 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty ¢apsules. 


DOSE: One to two capsules three 


or four times a day. « « 


SAMPLES and LITERATURE y 
SENT ON REQUEST. 


MARTIN #.. SMITH COMPANY, New York, N.Y.US.A.e 


ee Ph Ee a ual 





High-Grade Stationery for the Physician 


Neat, original and uniform stationery is always attractive and means much 
to the professional as well as to the business man. We have given this 
matter a great deal of attention and are now prepared to furnish the phy- 
sician stationery he will take pride in using, and will not have the same 
class of stationery as the butcher, or blacksmith, but something new, at- 
tractive and up-to-date and at the same time something neat and dignified. 





PRICES 500 1000 
4-page Note Heads - - . - $2.25 $3.50 
Envelopes - - - - - 2.25 3.50 
Bill Heads (any form) - - ~ 2.25 3.50 
Cards - ~ ~ - ~ 1.75 3.00 


Printed on fine bond paper and several different shades to select from 


We put this stationery up in sets of 500 and 1,000 eacn and can fur- 
nish the set of 500 each at $8.00, set of 1,000 each at $12.50. Send 
for samples which are free for the asking. 


THE ABBOTT PRESS _ bevartuent 


RAVENSWOOD, CHICAGO 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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Schools, Colleges and Sanitaria 


DRS, PETTEY & WALLACE’S 


SANITARIUM 


958 S. Fourth Street 


DR. 


MEMPHIS, TENN. 


FOR THE 
TREATMENT OF 


Alcohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses, 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 


CASE’S SANITARIUM 


LIMITED TO THE TREATMENT OF 


Narcotic Drug Addictions and Selected 





OCTOBER and NOVEMBER 


An excellent time 


to take Post Work 


General Courses 
Personal Courses in all Departments 


Operative Surgery Laboratory 
Cadaver Courses 


Post-Graduate Medical School 


2400 Dearborn Street CHICAGO, ILL. 


A Maternity Home 


which is run in an ethical and Christ- 
ian manner. We do no abortion work. 
Our home is run in a quiet and orderly 
manner. We assist patients in keep- 
ing their baby when they are in a 
position to do so. If not we find the 
infant a home and keep full records 
as toits disposition, and in all things 
comply with the law and ordinances. 
We invite Physicians to visit our 
place. Make fullinvestigation before 
sending us patients. We meet pa- 
tients at the train and look after them 
carefully while under our care. 


tna? Anna Ross Sanitarium 
1900 S. KEDZIE AVENUE :: :: CHICAGO, ILL. 


Cases of Alcoholism 


A well-kept private home fora limited number of patients. 


C. L. CASE, M. D. 


Methods regular, humane and successful. 


- + 2249 Webster St., Oakland, Cal. 


INSTRUCTION IN MECHANO - THERAPY 


Swedish System of Massage, Medical and Orthopaedic Gymnas- 
tics, Courses in Electro-Therapy and Hydro-Therapy 

Thorough, practical and theoretical instruction. Most of 
the instructors are associated with the leading medical col- 
leges. Special short courses to physicians. 

To Hospitals and Sanitoria we offer our free service to 
supply them with competent graduates at short notice. Many 
institutions will find it to their advantage to follow the plan 
of hospitals and sanitaria, who sent some of their nurses to 
take our courses with the purpose of later teaching their own 
nurses and taking charge of the mechanical departments. 
Correspondence is solicited. 

Com, lete Facilities for all Forms of Physiological Therapeuties—Nau- 
heim Brine Baths; Schott Exercises; Vapor Baths; Hot Sea Water Baths; 
Scotch Douches; Steam, Needle, Sitz, Shower, Perineal Baths; Electric 
Light and Blue Light Baths; Zander Gymnasium; Frenkel Exercises; 
Medical Massage; Corrective Gymnastics; Bier’s Hyperemia Treatment; 
Static, Galvanic, Faradic Electricity; Sinusoidal, High-Frequency Cur- 
rents, X-Ray work. Illustrated Prospectus. For particulars address 


The Pennsylvania Orthopaedic Institute (Inc.) 1711 Green St., Philadelphia 


DR. McKAY’S SANITARIUM 


For treatment of 


Narcotic Drug Addictions, Alcoholism 


Functional ies Diseases. 


Methods employed safe, scientific and suc- 
cessful. 


Climate unsurpassed for rapid recovery. 
For further information address, 


JOHN H. McKAY, M. D. 
2839 Colfax Ave. Denver, Colo, 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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RB MUDLAVIA, SR4m58; 
FOR YOUR RHEUMATIC CASES 


Doctor:—You will safeguard your rheumatic subjects by advising a 
Fall Course of the Mudlavia Treatment in advance of ugly weather 








KRAMER, 





dis- 


tinctly more efficacious and more pleasing to your patient than radical 
changes of climate. Three weeks spent here insures six months or more comfort 
at home in this climate. This experience has been verified by tourists and health 
seekers at this resort so often that hundreds make their annual visit here purely as 
a safeguard against rheumatic tendencies. It is directly in line with the teach- 


ings of modern medicine. 


You can recommend both the resort and treatment 


to your most exacting patients with the assurance that their welfare will be zeal- 


ously guarded and our relations ethical. 


For further information address 


MEDICAL DIRECTOR, MUDLAVIA, Box No. 16, KRAMER, INDIANA 


































a 


MIZER 


rN ati 


COSHOCTON, OHIO. 





is an institution for the successful treatment of drug 
and liquor addictions. 

_An instance—one of hundreds—shows what is hap- 
pening here every day. A physician from West Virginia 
came to the Mizer Sanitorium after no less than five so- 
called “Cures” at a prominent institution for the treat- 
ment of drug addicts. He was using a larger amount of 
morphine than ever, with very disastrous results on his 
health. He came here as a last resort, and assured us 
that if he was not positively cured he would never cross 
the Ohio River again. 

In less than three weeks he left this institution in 
good health, and much encouraged, and he has not re- 
verted to the use of morphine or any other narcotic, but 
is successful in his practice and, needless to say, sends 
many patients to us. 

We would like to have the opportunity of proving 
the real value of our service to you. Have you not one 
or more cases—real hard cases—that might be referred 
to us? Address. 


a ee 


MIZER 


Rt 


COSHOCTON, OHIO. 
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Baldwin Sanitarium 
For Tuberculosis 


A well located and up-to-date insti- 
tution, fully equipped for the treatment 
of tuberculosis in its various forms. 


Not only do we appreciate the value 
of diet, rest and pure air, but we have 
incorporated a specific Intravenous 
Medication, the results of which are 
at once gratifying and mark a new era 
in the care of these diseases. 


We earnestly invite the closest in- 
vestigation and also solicit the co-opera- 
tion of the profession. 


Write for our literature 


BALDWIN SANITARIUM 


729 Asylum Avenue Kalamazoo, Mich. 
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Geographical Directory of 


Sanitaria, Health Resorts § Hospitals 


California: 
Dr. R. E. Bering’s Sanatorium, 1521 Scott St., 
San Francisco, Calif. 
An ethical, homelike institution for the exclusive 
care and treatment of Alcohol and Drug 
Addictions, 


California Sanatorium, Belmont, San Mateo Co., Cal 
Dr. Max Rothschild, Medical Director, 350 Post St. 
San Francisco. 
Tuberculosis. 


Dr. Cases’s Sanitarium, Oakland, Calif., 
C. L. Case, M. D., Medical Director, 
Narcotic Drug Addictions and selected cases of 
Alcoholism. 
Las Encinas, Pasadena, Calif., 
Dr. J. H. McBride, Medical’ Director, 
Nervous and General Diseases, 
Pasadena Sanitarium, 
South Pasadena, California, 
General Invalidism, Nervous and Mental Diseases, 
Alcohol and Drug Addictions 
Dr. T. W. Bishop, Medical Director 
Connecticut: 
Dr. Barnes Sanitarium, Stamford, Conn., 
For Mental and Nervous Diseases. 
Special department for cases of inebriety. 
“On-the-Hill” Sanatorium, Watertown, Conn., 
Dr. Charles Warren Jackson 
Health Retreat. Write for Booklet. 
Walnut Lodge Hospital, Hartford, Conn., 
For special treatment of spirit and drug neurosis, 
Dr. T. D. Crothers, Supt. 


Illinois: 

Dr. Broughton’s Sanitarium, 

Rockford, IIL, 

Opium, Alcohol and Nervous Cases. 

Gramfred Gables Sanitarium, Batavia, Ill. 

A private residential rest retreat for morphinism 
and other addictions, Liquor habit cured in 
three days. 

Dr. Frederick Clark. 

Ransom Sanitarium for Nervous Diseases, Mild 
Mental Ailments, Old age infirmities, liquor and 
drug addictions. 

W. L. Ransom, M. D., Supt., Rockford, Ill. 


Indiana: 
Neuronhurst, Indianapolis, Ind., 
Dr. Mary A. Spink, rapes 
Nervous and Mental Diseases, 


Kentucky: 
Beechhurst, Louisville, Ky., 
Dr. M. H. Yeaman, Supt., 
Mental and Nervous Diseases. 


Michigan: F 
Oak Grove Hospital, Flint, Mich, 
Dr. C. B. Burr, 
Nervous and Mental Diseases. 


Missouri: 
The Punton Sanitarium, Kansas City, Mo. 
A Private Home Sanitarium for Nervous and Mild 
Mental Diseases. 
Dr. G. Wilse Robinson, Supt. 
The Ralph Sanitarium, Kansas City, Mo., 
Dr. B. B. Ralph, 
Nervous Diseases, Alcohol and Drug Habits. 
No mental cases. 
Nebraska: 
Green Gables, The Dr. Benj. F. Bailey Sanatorium, 
Lincoln, Neb. 
Non-contagious Chronic Diseases, 
Separate Department for Mental Cases. 
New York: 
The Gleason Health Resort, Elmira, N. Y., 
All classes of Acute and Chronic Non-Contagious 
Diseases, 
Dr. John C, Fisher. 
The Jackson Health Resort, Danville, N. Y., 
Situation most beautiful. 
paventoste unsurpassed. 
Treats all diseases not objectionable, 
Send for Literature. 
North Carolina: 
Southern Pines Sanitarium 
Southern Pines, North Carolina, 
Edwin Gladmon, M. D., Supt. 
Tuberculosis. 
The Telfair Sanitarium, Greensboro, N. C., 
a. Alcohol and Nervous Cases, 
. C. Ashworth, M. D., Supt. 
South Carolina: F 
Dr. Corbett’s Place, Greenvire, So. Car. 
Liquor and Drug Habits. 
Dr. L. G. Corbett. 
Pennsylvania: 
Easton Sanitarium, Easton, Pa., 
C. Spencer Kinney, M. D., Proprietor, 
Elderly Invalids and Mild Mental Cases, 
The Walter Sanitarium, Walters Park, Pa., 
Robert Walter, M. D., Founder and Manager. 
Tennessee: 
Lynnhurst, Memphis, Tenn., 
8. T. Rucker, M. D., Medical Supt., 
Nervous Diseases and Drug Addictions, etc. 
Drs. Pettey & Wallace’s Sanitarium, Memphis, Tenn., 
Geo. E. Pettey, M. D., Medical Director, 
W. R. Wallace, M. D., Resident Physician 
Alcohol and Drug Addiction, Mental and Nervous 
Diseases, 
Virginia: 
Ashland Convalescent Sanitarium, As.cland, Va. 
G. B. Buckner, Supt., 
Convalescents and Nervous Cases. 
Wisconsin: 
Oconomowoc Heaith Resort, / 
Dr. Arthur W. wogets, Physician in Charge. 
Nervous and Mild Mental Diseases. 
Riverside Sanitarium, Menlo Park, Wis. 
Frank C. Studley, M. D., Sup’t ‘ 





GHIGAGO POLIGLINIG AND HOSPITAL 
In addition to our regular clinics in SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOGY, ORTHOPEDICS, 
RECTAL, GENITO-URINARY and STOMACH DISEASES, we offer unequaled facilities in Operative Surgery upon the Cadaver, 


and in intestinal work upon dogs. 


Weare also now furnishing Special Operative Courses on the Cadaver in Eye, Ear, Nose and 


Throat, thus afiording the best possible opportunity for anatomical review, and the acquirement of modern surgical technique, in 
these specialties. In laboratory we are giving short practical courses in the examination of Blood, Pus, Sputum, Urine, Gastric 


Juice, and in the bacterins. 


We give s>ecial courses in the WASSERMANN REACTION and the methods of making AUTOGENOUS VACCINES 
For program and full information address M. L. HARRIS, M. D., Secy, 219 W. Chicago Ave., CHICAGO 


“\, Union Park Maternity Home 


ESTABLISHED 1894 


f Strictly Private Home Retreat for Unmarried Giris and Women 
during Pregnancy and Confinement, with best Medical Care, 
Nursing and Protection. A Home found fer the 


Infant by Adoption. 
For Particulars and Terms address, 


All publicity avoided. 


CHARLES S. WOOD, M. D., 1522 Carroll Ave., Chicago 
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The Practitioner’s 


Case Book 


For Recording and Preserving 
Clinical Histories 


Full cloth binding _ ,; 


Printed on Bond Writing-Paper 


SIZE 


$x 12 in. 


276 pp. 


82 Detachable Anatomical Charts in Colors for 
Making Pictorial Records of Fractures, Dis- 
locations, Areas of Dullness and 
other Pathological Findings 


THE HISTORY SHEETS are most compre- 
hensive and are arranged so as to reduce the la- 
bor of case recording to the minimum. Each 


history occupies two pages facing each other—a 
distinct advantage over having a record carried on both sides of one sheet. 
THE ANATOMICAL CHARTS were especially drawn for the book by an 
artist-anatomist of note; they will be found particularly useful for graphic indication of 
the data of physical examination. 


Pronounced the Best Arranged and Most Condensed Book of the 


Kind Which Has Been Published. 


It is now being used by clinicians in all parts of the United States. 


INDEX BOOK 
An INDEX BOOK, with alphabetical thumb index and large enough to list over 
2000 patients, can now be supplied with the Practitioner’s Case Book. This has a sup- 
plementary “Index of Diagnosis” which permits a classification of all important cases 
for convenient reference. 


REVIEWS 


-. « & practical book, one which shows the study 
and thought spent on it; one that will be a great help 
and value to the observing practitioner as well as to the 
writer on medical subjects.—New York Medical Journal. 


The present volume is perhaps the best arranged and 
most condensed book of this kind which has been pub- 
lished. The book can be cordially recommended to 
busy general practitioners.—Therapeutic Gaszelte. 


PRICE, 


Express 
Prepaid, 


$2.00 


This is the best case record book that we have seen. 
It fills a definite and yawning ‘‘want.’’—Medical World. 

This book is well arranged for purposes of case records, 
The history sheets are complete enough to cover all cases 
encountered in general practice. There is an excellent 
series of detachable anatomical diagrams printed in light 
colors so that pictorial records of fractures, dislocations, 
cavities, areas of dullness, etc., may be made by pencil or 
pen.—J’] Missouri State Medical Association. 


Money Back if 
Not Satisfied. 


ORDER BLANK 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


RAVENSWOOD, CHICAGO 


Enclosed TWO DOLLARS for copy of the PRACTITIONER’S CASE BOOK and INDEX BOOK. 
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THE HUB OF NEW YORK 


Grand Hotel 
NEW "ANNEX 


On Broadway, at 3ist Street 
New York City 


Entrance on 3ist Street Absolutely Fireproof 


One block from Pennsylvania R. R. Terminal 


Use 31st Street EXIT, look across to Broad- 
way, see sign “GRAND” 1 block from Hudson 
River Tube (terminal) New York subways, 
elevated and surface cars are all practically at 
the door. Theaters and shopping districts also 
immediately at hand. 


Rates $1.50 Per Day, Upwards 
GEO. F. HURLBERT, Pres. and Gen. Mgr. 


ALSO 
“GREENHURST” on Chautauqua Lake 
Open July Ist to Oct. Ist. Fine Automobile Stalls 
The SHERMAN HOUSE, Jamestown, N. Y. 


GUIDE TO NEW YORK (WITH MAPS) AND 
SPECIAL RATE CARD — SENT UPON REQUEST 





Hotel Cumberland 


NEW YORK 
S. W. Cor. Broadway at 54th Street 


Near soth St. Sub- 
way and 53rd Street 
evated. 


Headquarters for 


PHYSICIANS 


Ideal Location Near 
Theatres, Shops and 
tral Par 


New and Fire- 
proof, 


Most Attractive 
Hotel in New 
York 
$2.50 with Bath 
and up. 


ALL OUTSIDE 
ROOMS 


All Rates 
Reasonable 


Ten Minutes’ Walk to Twenty Theatres 


HARRY P. STIMSON 
Formerly with Hotel Imperial 


SEND FOR BOOKLET 








HOTEL PLANTERS 


CHICAGO 
Tom Jones, Mgr.—Clark and Madison Sts. 


A new and strictly modern European plan 
hotel. Absolutely fireproof. Unsurpassed 
equipment and service. In the business 
district, centrally located to all theatres 
and railway stations. Rates reasonable. 
One of Chicago’s foremost restaurants in 
connection, offering unexcelled service at 
moderate prices. 


In the Heart of the City’s Activities 
RATES 





Rooms, one person 
bath detached 
$1.50 to $2.00 





Rooms, one person 
with private bath 
$2.00 to $3.50 





Rooms, two persons 
bath detached 
$2.50 to $3.50 





Rooms, two persons 
with private ba 
$3.00 to $4.59 


Pol i 
——————— —— 
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NAVARRE HOTEL 


SEVENTH AVE. AT 38TH STREET 
Short block from Broadway 


New York City 


Nearest Hotel to Pennsylvania 
Railroad Station 


CENTER OF EVERYTHING 


350 ROOMS 200 ‘BATHS 


A Room with a Bath for a Dollar and a Half 
A Room with a Bath for a Dollar and a Half 
A Room with a Bath for a Dollar and a Half 
A Room with a Bath for a Dollar and a Half 


Other Rooms with a Bath . $2 and $2.50 
Rooms for two persons - $2.50 and $3 
Suites of 2 Rooms and Bath, $3.50 upwards 


ROOF GARDEN DUTCH GRILL 
Finest in Town (a la carte) 
MUSIC 


Send for booklet or colored map of New York — 
Mailed gratis 


EDGAR T. SMITH, Managing Director 
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Stop Using Cocaine! 


Anesthaine is a good substitute. It serves far better the various pur- 
poses of minor surgery. It is free from the dangers of cocaine and 
is fully as effective as a local anesthetic. 


Anesthaine is a ready-to-use solution. It is sterile. It is of exact 
composition. It will keep indefinitely. It is better—surer—safer— 
more convenient than ordinary cocaine solutions. 


Anesthaine is marvelously quick and certain in its action. It does 
all cocaine can do—and does it without delay or mishap. Applied 
to mucous surfaces, on a piece of lint or cotton, superficial anesthesia 
results in from two to four minutes. Injected into any tissue (5 to 
10 drops) a total anesthesia of the part will be produced in five 
minutes, permitting of painless excision, tooth-extraction, curetting or 
other minor operation. 


mss” 


QNE ouNGcE 


Sold in 1-oz. bottles at 75c per bottle; also in 14 Cc. ampules at $1.00 per 
box of one dozen. Order today or write for circular of details. No samples. 


The Abbott Alkaloidal Company, Chicago 


Not in any Drug Trust or Combination 


San Francisco 
Seattle 
Toronto 





CALCIDIN CROUP 


FOR 


DOCTOR 


See that your druggist 
is stocked at once, awaitl- 
ing your prescriptions, 
Or, if you dispense, 


ORDER NOW 


Powder or 4-3 gr. tablets, 
50c per ounce; 2-gr. tab- 
lets, 50c per 100; 5-gr. cap- 
sules, 500 per 50. When 
cash comes with order, 


SENT PREPAID 


For croup and other winter diseases that imperil 
the patient and try the doctor, Calcidin is the mas- 
ter-remedy. Thanks to it, croup is not the terror it 
once was; it has saved countless lives in years past. 


Have it with you or near you these days,ready to 


use at a moment’s notice. In the emergency when 
quick results are deémanded—when life hangs in the 
balance—pin your faith on Calcidin. Push it to 
effect and save your patient! 


Calcidin is prescribed during the winter months 
more than any other single remedy; not only is it 
useful in croup, but also in coughs and colds that 
show a tendency to hang on; and in la grippe, bron- 
chitis and kindred disorders, particularly of the 
chronic type. Used as basic treatment in such cases, 
it breaks down the bars of chronicity and paves the 
way for recovery. 

Calcidin is iodized lime, yielding 15 per cent. of 
freeiodine. Also called ‘‘calxiodata.’’ Be sure to 
specify ‘‘Abbott’s.”’ Supplied in powder, tablet and 
capsuleform. Send for booklet. 


THE ABBOTT ALKALOIDAL COMPANY 
CHICAGO 


Seattle San Francisce Los Angeles 


When writing Advertisers, please mention The American Journal of Clinical Medicine 








DEPARTMENT OF PROGRESSIVE ADVERTISERS 


C LN, 


is a genito-urinary antiseptic and germicide, which, given 
internally, becomes active from the kidney glomeruli to the 
meatus urinarius, impregnates the urine with formaldehyde, 
neutralizes ammonia, prevents decomposition, clears urine-of 
mucous, but does not irritate or poison. 


CYSTOGEN 


(C.H,2N,) 
is effective in Cystitis, Pyelitis, Ureteral Inflammation, Calculus, 
Gonorrhea, Urethritis, etc. 

















DOSE-—5 grains, three or four times per day, largely diluted with water. 
Samples and literature on request. 


Supplied as CYSTOGEN CHEMICAL CO. 


Cystogen—Crystalline Powder. [ i 
a. coy, A ieag er. 515 Olive St., St. Louis, U. S. A. 


Cystogen-Lithia (Effervescent Tablets). 
Cystogen-Aperient (Granular Efferves- 
cent Salt with Sodium Phosphate). 


DIORADIN 


NEW TREATMENT 


surcicar. cases of 1 UBERCULOSIS 


A Radioactive preparation of Menthol, Iodin and Radium Barium Chlorid. 






This preparation has met with great success on the European continent. 





Prof. S. Bernheim of Paris, President of the L’Oeuvre de la Tuberculose Humaine, and 
’ 


Dr. Louis Dieupart of Paris, Physician in Chief of the Antituberculosis Dispensary of St.Denis, 
in presenting the history of 75’cases where the remedy was applied have come to the conclusion that: 











1. Dioradin destroys the bacillus of Koch. 7. Dioradin cures tuberculous adenitis. 
2. Dioradin has a powerful action against the streptococcus. 8. Dioradin has an effect on laryngeal tuberculosis. 


3. Dioradin improves the general condition. 9. Dioradin has a local action on the tuberculous lesions, de- 


‘ - — ote aa —— etive action. creases expectorations, stops coughs, fever and night sweats. 


6. The beneficial effect of the drug continues despite intercur- 10. Dioradin regulates the gastric functions. 
rent infections. 









Sample ampule and literature on request. 


LOUIS GERO, Limited 


Sole Agents for United States and Canada 
206 BROADWAY, NEW YORK 








When writing Advertisers, please mention The American Journal of Clinical Medicine 


+ 
FF, — 
Se Post. 
eee 


Sescene 


A Truthful Picture 
Of An Occurrence 


This manager of the family had finished her usual allowance, and 


with a convenient camera was shot in the act of “going after” more. 


No kitten loves milk better than children love 


Post Toasties 


and the food is good for them. That may be depended upon. 


‘The Memory Lingers”’ 


Postum Cereal Company, Limited Canadian Postum Cereal Co., Limited 
Battle Creek, Mich, U.S A. Windsor, Ontario, Canada 





LOWEST PRICES ON ORTHOPEDIC APPARATUS 


And Artificial Limbs 


$20.00 ; $15.00 


Write for catalogue of the largest and fin- F S B C H d I d 
Sibrling of SURGICAL arruuancts and nencal FRANK ). DETZ UO., Hammond, ind, 


The number of dentifrices is myriad, their names are le- 
gion, BUT in principle and efficiency there is but one. 


The Oxygen 
Tooth Powder 


Its principle is the evolution of oxygen. Its efficiency as a cleanser 
of the teeth is due to the oxygen which it generates when used. 


It may seem that a dentifrice is a matter of little concern to the physician, but when we re- 
member that the mouth is the greatest avenue of entrance for germs that harm, the physician 
should welcome an agent that will sterilize the mouth while it is cleaning the teeth. 


“The physician in his practice comes in contact with a great many more people than the den- 
tist does . . and it is for him to teach them oral hygiene as well as general hygiene. . . They are 
brought to the bedside of people who have been forced to take their beds in consequence, of 
diseases which have had a origin in a lack of observation of the laws of oral hygiene.”— 
From an address by Dr. T. W. Brophy to the Chicago Odontological Society. 


A sample package sent to any physician on receipt of professional card. 


Manufacturers, MCKESSON & ROBBINS, New York, U.S.A. 








